Lt . ‘ | PQX{&; W/ " 31308
CPERMIT 2

Repair

) / /le _ . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPA%%{ OF |'|EA|.TH’l
HOWARD COUNTY. @S - u( ELLICOTT CITY

j EN@%.}XWW - | DISTRICT__5th

DATE_ ¢/8/81

Jack Fyock 1S PERMITTED TO INSTALL __ALTer_X
ADDRESS. 13‘775 Triadelphia Road, Glenglg_, ’M’d. 21737 » PHONE . 988-927Q
SUBDIVISION e e Ct roap_11855 Route 108 - forner ..

. of PRoute 108 & Trotter Road
PROPERTY owNer__MI. Peter Whedbee

appRess__ 11855 Route 108, Clarksville, Md. 21029 __ Phone: 286-2445

SPECIFICATIONS _ o o
.. - SEPTIC TANK CAPACITY _—_____ GALLONS

SQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA
DEEP TRENCH DEPTH . FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA sQ. FT.

INLET PIPE FT. BELOW Oé!G|NAL GRADE. MAXIMUM DEPTH

__FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATEV DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

" FACING LOT FROM - LI TME F{@M Houss UNDER ﬂ/?J,!/E-“Wf/ VEE PS 77/,,5’

9
REPAIR - Call for gx';/ agp’?o{zz-tmgnjé I%len ground is opened up and Sanitarian will

recommend the repair system. / /S—X M’Q DRY WEI L§§*70 L Eﬁf
FoWT oFf aus€ TNLET J/z /V?ﬁ Y Tmun perrl 10"

W///:/v F/fczu(. A’aust Feom ROAD. 0K To PUMP —rg A/f/fcf’sfﬂ/\}’

PLANS APPROVED BY Palmer F. Wine . paTE 4/6’/81

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 PLACING GRAVEL IN TRENCH.
NOTE: = NO DRY WELL SHALL EXCEED 15 FOOT iIN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DlSPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

%
e

NOTE: - lNé‘TALL STAND PIPE ON SEP_TI_C TANK AND DRY WELL. STAND PIPES MUST BE ] INC_HES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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' INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
£y 108
PERMIT CARD-._- - . J/ . B T DO

SEPTIC TANK, LEVEL_ ' " : . CLEANOUTS - '/
DISTRleUVTIOI\.JVBb.x.‘LEV‘EL | ‘
TILE FIELD, sz'rJ _ _FT. TRENCH WIDTH_ __FT.
GRAVEL DEPTH_______ ﬁm TOTAL LENGTH_____ FT.
\NUMBER OF A.TR‘E_N}CHE:S> - a TOTAL BOTTOM AREA : ,
) R . . . ¢
SEEPAGE PITS, INSIDE v - 'éO ___FT. DEPTH BELOW INLET__ 6 . ._FT.

 ABSORBENT AREA__ 3OO '” F'TA
REMARKS ;//7/1}1 MR ] F)’OQK 4 //l//ﬁ’Eﬁ A”EE /?MW f/ff/"f/) STy e, g/é/dé.é’ -
3 SArzs FRc TORY - Fok SHELCOow DRY WE (L mm,v' //(I_Lﬂ? Fok c&m R

] 7WJPECTTOA/ - //’9/5”/ MA/W?\ g0 00 CM,US Y,
WL Mﬂ@é‘? QAW,« wa W/ / W

'DATE SYSTEM APPROVED ///“’/3/ . INSPECTOR_. 7/’6/5)/



- EMERGENCY/TEMP N

Bl7f 5214 f‘o&é’p”ﬁs”é’éﬂfy,
757 7-/

1

i NUMBER ISTO BE PUNCHED v AL AR
;g LS. 380NALLCARDS) L A

e

OEP PERMIT NUMBER

3 M)J I T-ONETH

IIII ln this lorm comp/etely 7

Date. Received "~ Coes s ew L e
IOIé IC I/ Idléj OWNER /NFORMATION'

LOCA TION OF WELL

: susoMsuorI S

'SECTION

G)rx ler s-| Name -

Slgnature‘ S - Date.”

,fm% % W 6/2/'/7-9;3’"‘ s

77 Llcense No 80 )

B|2 - WELL /NFORMATION ,

APPROX PUMPING RATE (GAL. PER MIN)I".' o

. AVERAGE DAILY: QUANTITY NEEDED - LA RO
 (GAL PERDAY) - . I5I‘9I‘5I’ I‘ . II |

20

- A USE FOR WA TER (CIRCLE APPROPRIATE BOX)
. HOME (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 T

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT" sl

- APPROVAL)™

. TEST, OBSERVATION MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

! DIREGTION OF WELL FROM ey
“TOWN (CIRCLEBOX) - - "¢

ON WHICH SIDE OF ROAD

(CIFICLE APP

PRIATE 8OX) W] B2 [€] -

s ’51@ T
DIS FANCE FROM ROAD

ENTER FT or MI

38 39

“NOT TO BE FILLED IN.BY DRILLER

_H EALTH DEPARTMENT APPROVAL

.____I_D_ T

Ho wRy S A 33082
. COUNTY.NAME ~ _ ; - h_ —COUNTY NO.
'.i:f.glEGFI‘IATURE Ll NSeRTS -
DATE ISSUED S
4. % (2 /M/g 3

43 . . 48 CO SIGNATURE.

jfv,‘..iggﬁ)THIbIOI bIO [ 0

[o] -

EQ?SICIM&I TTo[o] OJ

APPROXIMATE DEPTH OF WELL ..... FEET';: . Sl

' SHOW MAJOR FEATURES OF ¥ =
- BOX & LOCATE WELL.—>

. WITH AN.X
T E"RQS‘T‘: ]+ * souRCES oF DRILLING WATER
. P .. NEA N .
APPROXIMATEDIAMETEROFWELL _ é o wen W@Gé" :
: . METHOD OF DRILL/NG (cnrcleone) KR RTAEREAE I _
BORED(orAugered) T JETTED . Je!ted&DRIVEN,«;‘_ . WRITE THE BOX NUMBER.
AIR"BOTary - AIR-PERcussion ROTARY (Hydrauhc Rotary)A ~|* "FROM THE MAP HERE
CABLE REVerse ROTary c S DRlve POINT":; g . . ¢ I .
ST e ST e 520
-'othgr S 6

SRR REPLACEMENT OR DEEPENED WELLS. =~ .~ |~

(CIRCLE APPROPRIATE BOX) .

[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

‘THIS WELL WiLL REPLACE A WELL THAT WILL BE '
ABANDONED-AND SEALED - : L

i %)/’

7 'L/f?
\/Vﬁf‘ Lot 0/4

5»&5 é?'/%g/
5 e

400" o
000

7

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED o

AS.A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDE .

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

v W[TLTTTTTLLT 11

Nor ro -be f///ed in by driller (OEP USE ONLY)

,.‘APPROPPERMITNUMBERI I rl IGIA|F’I I '.

FORCE[I’»IIIIIES PERMIT No, [HI D[ —Iﬁ’] l[ —]OI/ Ié Ij%") '

~72 73 74 .75 75 77

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

DESCRIPTION (Use FEET e
additional sheets if needed)| FROM | - TO -

) bearing

. TYPE OF GROUTING MATERIAL

(Circle Appropriate Box)

@@
-

‘GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot)

ERE Y- 1”'

T TOP 54 -BOTTOM 58
(enter. 0 if from surface) )

il
) e
ooy e,

CASING RECORD .

[s[T] [c]o]

STEEL CONCRETE

PLASTIC OTHER

“insert
appropriate
- code
below
|

v .
MAIN-  Nominal diameter ~ Total depth
CASING top (main) casing of main casing
~TYPE  (nearest inch) (nearest foot)

=] L] [alal T T I

51 63 64

cly g 7 (35 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN -
\ (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED
' (1TH|233NUMBER /S TO BE PUNCHED v“éﬁtﬁncﬁrgiéﬁyggmgfggy 3 COUNTY. /4]' g / 3 8
IN COLS. 3-6 ON ALL CARDS). - . PLEASE PRINT OR TYPE . NUMBER. / @ é'; :
¥4 ,,;,.v,_,',,:,?- oo PERMIT NO. :
DATE F;ecewed "DATE WELL COMPLETED ™ - Depth ofWell FROM “PERMIT.TO'DRILL WELL" |
‘ - - J 71/ it 22[,’/2@3 ]28 0 - =N ¢
EEEEEN Iﬁl?"l/’ Bln] Rl _HBLIEILRELEY
OWNER Whedlbee » R o
|sTReetorrrD ) PR (Clp suidl /ﬂ»/(e @M’ a’“eéh Town _ ClarlKsville - -
SUBDIVISION "Im\ W\ma Qﬁ MW@I «5@ ™Y SECTION- e -~ Lo7 : /”"“ - |
’ WELL LOG — GROUTING RECORD  “yus - cl3 ’
Not required for driven wells WELL HAS BEEN GROUTED - -
—L

PUMPING TEST
HOURS PUMPED (nearest hour)

III

. METHOD USED.TO
MEASURE PUMPING RATE L W/V —

WATER LEVEL (distance from land surface)

BEFORE PUMPING .
g01 1

25

. t'urbinel
37

PUMPING RATE (gal per mm
to nearest’gal.) .

WHEN PUMPING °

B OF
aIr

PUMP USED (for test)

@plston |

' other
centnfugal IE rotary (describe
) 27 27 below)

.jet‘ ‘ @'submefsible
. a7

OZ—0rO IOPM

OTHER CASING (if used)

. diameter depth (feet)
'ihch‘ - from to -

L : i

Ji L ced

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP  'ygg @
(CIRCLE) (YES or NO) VRS )
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type -SCREEN RECORD
‘or open hole .

[

EXCEPT HOME USE .
"TYPE OF PUMP INSTALLED
“PLACE (A,CJ,P,R,S,T,0).
-IN-BOX-SEE ABOVE

CAPACITY:

GALLONS PER M|NUTE

(to nearest gallon) %

29

. .. CIRCLE APPROPRIATE.LETTER " = |
) A WELL WAS ABANDONED AND SEALED
/ WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP HORSE POWER . I:Dj:]:]

41
“PUMP COLUMN LENGTH
(nearest ft.) . L 3

GASH G. HEIGHT (curcle abpropnate box

above ° and entver casing »he|ght)

~ LAND SURFACE
E] b_elow
49‘ L

47

{(nearest
foot)

Al
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)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

1 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

insert’ ISlT] ’B R]
appropriate | . S'EEL - BRASS - OPEN
code. | BRONZE - HOLE
below EE '_.
s PLASTIC -OTHER
_l_ll i ” ‘\“ ‘ Il . ;
'.1 _ < DEF’T‘H(nearesm‘)
s'Hlo | Bl TT1RERI T
c 8 9 5
H
-gI;DUHWIHH
< :
o[ 1 10 [TCTTTL
N 8 w ‘ :
E SLOTSIZE i 2 3 N ‘
DIAMETER DID (NEAREST , .~
O-F SC.RE.EN. 56 — INCH)
from’ to

GRAVEL PACK____
IF WELL DRILLED WAS ~
FLOWING WELL INSERT ~
F IN BOX 68

LU =

.68

OF MY KNOWLEDGE.
DRILLERS IBENT. NO. ';’7 ;?)
s ead L 2?? 447%1@7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY -

. (NOT TO BE FILLED IN BY DRILLER)

N (EROS)’ SWQ
LI ?74 75 . 76
o o |
TELESCOPE"  -LOG". . OTHER DATA’’
CASING’ _INDICATOR - o

 HEALTH




| : _WELL ABANDONMENT REPORT | - '
S - | Date guég/;m

Permit Number of abandoned well (if any) Lé/ o l— g /1—lal/ |¢ /

| B o - ¥
Driller's Name WM , W . '
est) st | |
Owner s Name Zé éalﬂjéa/ kﬁﬁv

Last First

We]l Location:

County %ﬂ/ﬂ/z,d; ) L . ‘ X
—— < Subdivision-//SL £57 (Al Ffn )

Section- » ' Lot ‘ R S :(/)/5' e el

Nearest Town (Ltgﬁfm,éa ' 3 .

Mary]and Gmd Locat1on

| E g
Box Number - N - S00 1 .
o - 0/0 5/0
T Type of Well - Show well location by (x)
- : within box
- B/Urﬂ]ed .
s Lo . Jetted,\ - . I S e PR e e s RPN
Bored or Augered - ' A g .
D Other, specify Log of Sealing Material
’ - » Feet
Depth of Well / ﬂ Feet Material From = To

Type of Casing ~ | ,
ype of Casing o | s WZ/TMM 7, 7

D Other, specify = o
Size of Casing" ¢ Inches ‘ %’MW ' }

Was any case removed [ ] Yes mNo
if yes amount removed : (feet)

- Was casing r1pped or perforated [Y]Yes [JNo

Driller Ww License # 0'735/

S1gnature’5




