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A___REPAIR

~ PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH" |
) HOWARD_' COUNTY . - 03;2 3?0(0] - ELLICOTT CITY

- e | DISTRICT__3rd.

DATE__6/15/81

A}

Jenkins Bros : 1S PERMITTED TO INSTALL__X ALTER
Aogngss 10439 Frederick Road, Ellicott CJ.tg, M. '21043  pHONE____465-6646
SUBDIVISION S _ . ROAD 139Q priver Road ot
PROPERTY owNEFI' R. Randqll

ADDRESS_._1392 Driver Road, Marriottsville, Md.

SPECIFICATIONS

. " SEPTIC TANK CAPACITY GALLONS -

'DRAIN FIELD. —____ DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH _—_ FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ___.__ABSORBENT SIDE-WALLAREA —____sQ. FT. ‘ }

INLET PIPE FT.BELOW ORIGINAL GRADE. MAXIMUM DEPTH _____FT. BELOW ORIGINAL GRADE \
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA —____FT. FROM _____LOTLINEAND —_FT. FROM'—___LOT LINE AS SEEN WHEN

" FACING LOT FROM

REPAIR - Installation for 1000 gal. septic tank.

DATE

COVE)R NO WORK UNTIL INSPECTED AND APPROVED. ) )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 v

NOTE:  ALL PIPE FROM HOQUSE TO DISPOSAL AREA MUST BE CAST IRON. -

e

PERMITVOIDAFTERTHREE YEARS. i ! ' ’ to N Co S

que; . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED. . . )

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

BLDG. _PERMIT SIGNED /-

S T T “AND RETURNED. __Y/9,/83
4if SR |
L : : ' = - EH-2-1079
S,,.%QO . EH-210

‘é?/

N



INblCAT! NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

s : ' s

PERMIT CARD

SEPTIC TANK, LEVEL. &,K L6000 CONCﬂﬁv”@’  CLEANOUTS AN
TP N @@ww GRAPE S

-DlSTRlBUTlON BOX, LEVEL

TILE FIELD, vDEPTH : FT. TRENCH WIDTH__ FT.
GRAVEL DEPTH ___IN. . TOTAL LENGTH FT.
oL A : . . L
NUMBER.OF TRENCHES . TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER : FT. DEPTH BELOW INLET.

ABSORBENT AREA. _  _sa.FT.

i

REMARKS




" ONR-131 (7-77) = EMERGERNCY NO. (If ony) -
SEQUENCE NO.
B|1 (WRA USE ONLY) STATE OF MARYLAND , WRA PERMIT NUMBER ,
_ D : WATER RESOURCES ADMINISTRATION ) 0’{@ ,,"‘? /\ - %@ / ;(ﬁ '
(lmlsz;’uau;slio;::: vuu: TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
HED .
{n €ip. 5-6 on aLL canos)- APPLICATION FOR PERMIT TO DRILL WELL “FILL IN THIS FORM COMPLETELY |
" DATE RECEIVED , P ' i
— (WRA-ISE ONLY) . ' W
owner | /’ 14 Ay o/ 2 /( /AL 2 m |
S€OL 18 LAST NAME . FIRST NAME coL. 34
249 ~ . 72 4 .
. ) / : Y f
?% W lomsss o TP Deivee A . J
3/9 coL 36 i . > o ' - coL..88
: Aer Ly I 5 7 7y e/ L : .
oFFice L LA 8T S ) e alid Yk T
o-ua - oL 87 N 4 . COL. 76 .
Bl1 [ ~ continuep | . DRILLER INFORMATION 1eisf -~ - ] " LOCATION OF WELL
1 2 8 (s£q. NO.] [ . T 2 3 (SEQ. NO.) ] /
/‘f/ f/ LICENSE 0&( counTy L 1o sbod ~
oaTE L 77 | NUMBER L i1l ‘ ] ~ (Do NoT ABSREVIATE COUNTY NAME) X
(A 80 IsusDIvIsSiON | J
Sf P oy /ﬁ // : Vs ‘ o : 2 ' . 42
L2 (AN e A Il s s s Ve s J|secTion’ L J LoT L J
FIRST NAME ORILLER . LAST NAME 44 2 40 40 80
~ /j? 7 NEAREST TOWNL /° Reeed f?" //”/(f I
SIGNATURE Lozl gﬂ/ (%, 7 e s AL s \ 82 v . v //«w.;a;.:.. s -,’_]Z.LJ ' e
- 7 : MIL‘E'S FROM TOWN [ENTER O IFIN rownil S ML
Bla] | WELL INFORMATION : 79 . 767778
T2 3 GEawoo e o Bla] _ HE DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . % P | T -2 3 (SEQ, NO.) ) (CIRCLE APPROPRIATE BOX) . :
0 12 :
AVERAGE DAILY QUANTITY NEEDED (eALions peRoaY) | /Y ) E”"-"" : E]“" : EE NORTHEAST s°‘”"“s'
. USE FOR WATER (circLE APPROPRIATE BOX ) E wEST EE] NORTHWES T sou“w:s,
»’@\ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - -
&:ﬂ [ / ° 8 @
. /k 7 (/ 7
B FARMING, AGRICULTURE, IRRIGATION NORTH SoUTH CAST WesT 30
ON WHICH SIDE OF ROAD 3
. ' (CIRCLE APPROPRIATE.BOX) @ E
‘] "‘PU'LT"AL « COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 32 32
22 ' . -
. DISTANCE FROM ROAD /9 )‘ o
MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT, APPROVAL - 3839
PRIVATE WATER COMPANY - : DRAW A SKETCHBELOW 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 CROSSING SHOWN ON TP¢
TEST . SKETCH.ALSO SHOW, BY MEANS OF AN ‘'X'!, THE WELL LOCATION IN THE BOX BELOW
_ AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL L 29¢ jreer [N ‘ — )
" 28 78 . = %
APPROXIMATE DIAMETER OF WELL G| weancsr inen B c,g %\,&y
1
i
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) : - é%é
o WA
BORED (OR AUGEAED) JETTED DRIVEN L} \4 e A .
: . . o e = . < /'/ J ‘) M -
- - ) . . o o ;
30-37 AIR-ROTARY Q:NPEFCUSSION ROTARY (HYDRAULIC ROTARY) (]\ wc 7{ @ AL Wfé’y
CABLE . REVERSE-ROTARY DRIVE-POINT g{ . ] .
i

OTHER (pzscaier)

REPLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX)

B THIS WILL wWiLL NOT RSPLAC! AN EXISTING WELL

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

2SS .

¢/29/¢0

a 52 ]

‘NOT TO BE FILLEGD IAN BPY DRILLER (wra use onLY) ' ] :
APPROPRIATION ENGINEER REVIEW - “
PERMIT NUMBER l l I l I I ] ] l l ] DISTRICT NO. ' D : GL ey

63 65 s 7
waire A ENSGwWwacL u | RNeea : o
FORCE INITIALS CONDITIONS [ I L l J ors | 8/%
67 o8 ) 71 72 73 74 76 76 77 76 79 AT~ p—-—————-— T—~—-————-—-
- SESERE
Bla] (coumu:)o CJ HEALTH DEPARTMENT APPROVAL SRS ERE |
1 2 3 SEQ. NO. o . 0
TATE HEALTH Heoriord ) 80 81 82 B3 84 88 |
E] (‘cmm.: BOX COUNTV NAME | EAST : A o P Al Al s
MO. DAY YR, = 5 coorommare | 23 || O D) GO !
{/‘”,‘,?“,/e” e DL : ' 87 68 59 60 61 62 63 '
DATE L l I7 [ l I) ] APPROVED BY ELEVATION AT |
: e rank A. g.u..l""'?i?f,s Sanitarion WELL MEAD (FEET) 554557 68 | 0/0 ! 8/0

Bl 5 L SPECIAL CONDITIONS 8-6

HEERRREREEN
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—— - . , “_
cli 4 6 4 ’ SEQUENCE NO. | STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN | ™
L (WRA USE ONLY) WELL COMPLETION REPORT - 30 DAYS AFTER WELL 1S COMPLETED |
v FILL IN THIS FORM COMPLETELY’ COUNTY
...”JSL';””fZ"oL’.'L‘i ‘2‘..."0”:,"'“’ L . - .PLEASE PRINT OR TYPE NUMBER /,/ ot ﬂ fjﬁ ‘
E\):r'& Rece:)vrﬁd) ) TI29/56 . - - h ' f : PERMIT NO.
e - - N . : - . “ .
use only DATE WELL COMPLETED t Depth of Well . FROM “PERMIT TO DRILLWELL
[(TII11] L LY EL PIT
. gaal s 20 : . 22 (TO NEAREST,FOOT) 2 7625 30 91 .52 33 34 35 36 37
OWNER' _ /P?! ABND B &l . %\:m DO - : B
: ast name s N / irst name ] . . '
STREET OR RFD 1290 -~ Dower foceh " rown _ Mace \(fﬁgk‘) t\\\\& 3
SUBDIVISION __SECTION . LOT 1
o "'m o CHOUTING RECORD - .
Not_required for _driven wells WELL HAS BEEN GROUTED : ‘ @ Cl| 3 \
STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box) " . . ¥ T2 3 {58g hov 3
44 '
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROU“NG MATER,AL . PUMPING TEST
_ THICKNESS AND.IF WATER BEARING o PUMPING TEST Q
BESCRIPTION (Use — 1 FEET [ Check | CEMENTC[M] “BENTONITE CLAY HOURS PUMPED (nesrest houry L& |
‘Jadditional sheets if needed) TerSM T T0O if water iy Q ?(lg 8 : 9
=1 bearina § NO. OF BAGS - NO. O%EOUNDSér_ _ s
T S GALLONS OF WATER _ f’(}’r"‘ﬂ'::t':‘s?g*;‘(\)TE (gal.per min. B
df as DEPTH OF GROUT SEAL (to nearest. foot) METHOD USED TO : o |
Vo o g | R R L&t | MEASURE PUMPING RATE -@6'@’7 )
| ﬂy‘ﬂgyﬂ/ 4/6[5’ : ’ ) (enter lf‘from surface)'r ik ATER LEVEL (dls'ance rom nnd surface) RO C (\‘
. * . ) Co- PR N =-casing ";, CORD .. p %0 ]
, o F typesa, = . - . - BEFORE PUMPING | v .
' ﬁmw_v liea % u“g insert o Y /el R
Shat ‘ approprate ) STEEL CONCRETE] WHEN PUMPING L . 1 !
. ! _
Ace C b::alosf |p| ll : IOIT] TYPE OF PUMP USED (for test)
' L _ PLASTIC  OTHER I AY air piston [T lturbine
Nrsww riea #8157 | - [p] s \
3 : : L o - - MAIN . Nominal diameter  Total depth 1 ’ _— . other
i /4? p g@? © _CASING ' toplmainlcasing  ofmaincasing - @centnfugal ER] rotary (describe
- lg#aévﬂ/ 4 57 62 / TYPE ~ (nearest inch) . (nearest foot) 7 .~ 27 below)
. _ S . _ et submersible
Growns MPiea |62 56 5 s .52 . : @ :
. 60 61 62 64 66 70
. 1 o ga - 3 " OTHER CASING (it used)
Ed Y2 /4‘7;@ A * diameter it depth (feet)
1 : S inch i from to -
' . PUMP INSTALLED '
8 E -t -4 L | DRILLER WILL INSTALL PUMP 1o i
s __ ; : : DR o=y
'I‘I , | o (CIRCLE APPROPRIATE BOX) "
G 1 g 5 s} IF DRILLER INSTALLS PUMP, THIS SECTION -
T MUST BE COMPLETED FOR ALL WELLS
screen type . n : . EXCEPT HOME USE
: or openhole ' B TYPE OF PUMP (WRITE APPROFRIATE
- insert [B]R] LETTER IN BOX - SEE ABOVE:
aperopriate) . STEEL = BRASS, OPEN | (A.C.JP,R,5T0) _
E code ‘ BRONZE . HOLE | CAPACITY: T i
- below [O]T] | GALLONSPER mINUTE
. 1/ PLASTIC OTHER |t nearest gallon) 5 +
- Jel2] [ PUMP HORSE POWER 1 -
4 R BT 2 S - . Eoevacd P i . _ . 37 R K B
; e - PR A TR REY T e e btal b PUMP COLUMN"LENGTH@earés( 1) S
A , . . ,DEPTH znearest i) ® - a3 a7
" A '|%f | I @ ’I'"“ / %ﬁ - ‘CASING HEIGHT - (circle appropriate - box
v cC_ Y% T 2|' @ and enter casing height) .
R H .
- - b
} ) s [ ‘ : ‘ ahove - LAND SURFACE
- J i - 0 2 . 23 l“ R 30] l32 . 32 B ' Z 4 (nearest
CIRCLE APPROPRIATE-BOX E , A below ) : _1 foot)
. . , ' _
A WELL WAS ABANDONED AND SEALED | *| | _ . L _ T T Somonor weton vor
WHEN THIS WELL WAS COMPLETED . T SHOW PERMANENT STRUCTURE SUCH AS
: ‘SLOT 'SIZE 2 3 : BUILDING, SEPTIC TANKS, AND/OR
[E] ecectric Loc oeTAINED T T LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED.TO PRODUCTION| DIAMETER ' (NEAREST | '' THAN TWO DISTANCES
m WELL . L ‘OF SCREEN ', ;, INCH) 3 (MEASUREMENTS TO WELL)
1 NENEBV CEARTIFY THAT | HAVE COMPL|EO WITH ALL 56"0"\ - T lé(;) ; "
CONDITIONS STATED ON THE ABOVE- CAPYI(MD 'PERMIT . e . ’ foe
. INED N X .
T Tuis EeoRT 15 TRVE. ACCURATE, AND COMALETE lGF‘AVE'- PACKu e
- g KNOWLEDGE, INFORMATION AND L v v w
:g“r:r: BEST OF MY : G IIF WELL DRILLED WAS v o ?‘:7 |
FLOWING WELL CIRCLE BOX e
DRILLERS IDENT. NO. l—%—-—LJ - Sl
WRA USE ONLY A
,m éé/ %/ (NOT TO BE FILLED IN BY: DRILFLER)S ;»f E
DRILLERS SIGNATURE . (E.R.O.5.) R
J(MUST MATCH SIGNATURE ON APPLICATION , e
- 3 : }oD . n . : ' A
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE - LOG = -. ~ 7 OTHER DATA S R
responsible for sitework if different from permittee) CASING INDICATOR - v

! MEALTH . e
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