S " | [3/8( Fri€-~FINAL

- PERMIT p_31s2a  FY
) ,“% A Repalr

A fiu- SEWAGE DISPOSAL SYSTEM ,
3 "MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY 0 é - QCG?,\VL - ELLICOTT CITY
AT I‘““<' pisTRICT__ 22
“N,_ STAS . pate__ /3178
Jenkins Brpthers IS PERMITTED TO INSTALL ALTER
Aboress. 10939 Frederick Road, Ellicott City, Md. 21043 onone. J65-6646
sua‘onv:suoﬁ S ROAD 12025 014 F;ederick Road Lot
PROPERTY OWNER S Brown Cifsel : _
Aoonsss 12025 Old;‘ Frederd¢d¢k Road, Marriottsville, Md. 21i,b4 Phone: 442-1406
SPECIFICATIONS \
(SEPTlC TANK 9APAC|TY —LM.GALLONS = 3 E‘M )
DRAIN FIELD 075 LWD‘EL“T&‘ 8 reet. BoTTOM AREA — " _sq. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE'Pl(TS ’;_ABSORBENT SIDE-WALL AREA SQ. FT /7 1
INLET P%Ea -3 FT BELOW ORIGINAL GRADE. MAXIMUM: DEPTH e - FT. BELOW ORIGINAL GRADE S’%&‘/&/O
EFFECTIVE DEPTH AT _L /2 I;I’SB;LOW ORIGINAL GRADE. ?5’#7’@7"9@’4« EFFECTIVE /i?Eff-/SI”G:
LOCATE DISPOSAL AREA FP” FROM LOFEINE AND fT. F,BGM - - =OT H‘NE@‘S mtyﬁ( L

0
«?LN WMoy 3/{1(,{(

REPAIR =~ Call for an appointment -wheén ground is opened up and Sanitarian will

recommend -the repair system. ZG/b /ZM s ? _ ij/l/) ,/Z&/ﬂ/fé)
DR GTM-

7/
.M/Ooo%j/ M\Af//?_/wlxb//ﬁj// /Zf//;/wf/-.///u,\/j 2o Méﬁ»w«n/ | TFEwcy

/
20- 75’ Lo ¢! TA}LEI 2/ - SEFLOW ORICINAL CRADE AlD

PTH ‘0 Ky 2 ¢
HAXIM ”f}ff lmer&F. wine | ¢ TONE UNDER pI/E 7/31/81
PLANS APPROVED BY"* DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT|ON 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.

AL

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

“"INSTALLER IS"TRESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

ACEIE

EH-2-1079
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iND(CAT! NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
0LD  FReEpERICLK  RD
PERMIT CARD______ : / IS o ST
SEPTIC TANK, LEVEL / ’ ‘CLEANOUTS l/
DISTRIBUTION BOX, LEVEL
) / fu &, / -
TILE FIELD, DEPTH_—__. . TRENCH WIDTH_ 2/ =3
GRAVEL DEPTH S— / 2 M( TOTAL LENGTH 73 FT.
. NUMBER' OF TRENCHES / TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW INLET__~— .~ FT.

:Aaéoél;éﬁTAR‘EA L{GI —SQ. FT. . . L
REMARKS yf/f//l)cﬁgcksp TREMNcH ok As SHOWN A‘A’QVE AID DESCRIFED 0]

Frev = (2) TREVCH 0K FQF NS m,;ug, /3/6’ 'J)fjfﬁxw Caf/)PLF’TE
' (: 5;"/ ‘ c. Kp/

on; SYSTEM APPROVED &/ 3/00/ msr:cnm’ C. K Wﬂ/’ //M



EMERGENCY/TEMP. NO. IF ANY r‘{ O- 73 “““fﬂ 4}‘7

SEQUENCE NO.

B (OEP USE ONLY) |

_—

[1902

(THIS=NUMBER IS TO BE.PUNCHED
IN COLS 3-6 ON ALL CARDS)

STATE OF MARYLAND
" PERMIT TO DRILL WELL

please pr:nf or type

OEP PERMIT NUM BER

HG 73~ %u%

fill in this form completely

Datg elved 16,3, 0, Q i. B[3] 1~J "LOCATION OF WELL
‘ B - (OEP Use Only) 3 . 1z : /
q OWNER INFORMATION « | COUNTY L /‘l ot —
cli |SI)|PIII Iﬂlt|o|WLM| BN | | ISJ - | SUBDIVISION v : . i -
Last Name 15 , Owner” . 34 Nome - . - 23 . c i
. ‘ : . : - -|. sECTION : : LOTy .. . ==
llllolzh’l 7257 7 0 ) . 7 // fjl@ ® /4/%
‘StreetorRFD - - - L% | NEAREST TOWN LR sGtrmfiof il
‘?ZLJ P| rl i | OI /| 7“[ "|.!/s|'ml | /. I&I |41?| 4| I an - | MILES.FFXOM‘_TOWN (enter i in town). s Cf i . ";'7 7'R
B[ 7] Continved | ODRILLER INFORMATION "' Blel - ] N9 G |
: o i : DIRECTION OF WELL FROM _ i
’% 9 (C‘vﬂ JL\/A ‘ . I I I (7II G‘I TOWN (C|RCLE BOX) . " NEARWHAT}OAD 30
DnllersName . 77 Llcense No. 80 . L T o ' NORTH
LkiLia C7Lw°l° Z TN : ON WHICH SIDE OF ROAD o
F:rm Noma .
¢]6)f Z’ l'rmfri? /) wét /L /"‘v/ A H’\%l.vlt' FJ’I-I\/. (C|RCLE APPROPR'AT'E BOX) } 'E@ST
Address, . - i . . - ) 4 T
},:Jg\ o /M /ﬂ/}o/P( » S'OUT
S-gnoture/// » / ~ Date L ) /00 ‘
Blzl . l WELL /NFORMAT/O‘N -34 " . DISTANCE FROM ROAD 37 ﬁ f
-+ . ry ) . ) (CIF&CLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL. PER MIN.) . b — y
" AVERAGE DAILY QUANTITY NEEDED (GAL. PER. DAY) <00 SHOW MAJOR FEATURES OF

c 2

BOX & LOCATE WELL __—_’

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NG

@, ) HOME (SINGLE OR DOUBLE ‘HOUSEHOLD UNIT ONLY)

WITH AN X .

SOURCES OF DRILLING WATER L
1, '

//. g/
R %//MMJ "

FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
IRRIGATION) 3 : WM (
* INDUSTRIAL, COMMERCIAL, _STATE AND FEDERAL GOV. - WRITE THE BOX NUMBER 7@ -
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE | o,
, PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ : .
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . . & _
APPROVAL) ?ﬁ@ i %boo R ﬁ/
 TEST, OBSERVATION, MONITORING (MAY REQUIRE N‘ ; “yp 9| / ", - C. f
: , APPROPRIATION PEHMIT) " I ‘ ¢ /)/w s adrpvedo i, |
— : " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 1 -
50 , | { RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL L3O % " |~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL . [ NearesT | N
: . n = INCH . ]
METHOD OF DRILLING (crdoone) - '
BORED (OR AUGERED) * JETTED JETTED & DRIVEN
3 /L\m Rw\( AIRPERCUSSION - ROTARY (HYDRAULIC ROTARY) |
37 . ot .
CABLE REVERSE ROTARY. .- DRIVE POINT
other ' i ‘ |
'REPLAC%MENT ORODEEPEENOED WELLS |
E (CIRCLE APPROPRIATE BOX) S .
(N THIS WELL WILL NOT REPLACE AN EXISTING WELL - . W\\
THIS WELL WILL REPLACE A WELL THAT WILL BE - A Y
ABANDONED AND SEALED ‘ e o :
" @‘) THIS WELL WILL REPLACE A WELL THAT WILL BE USED R o
(18 as asTanoay } B8 ] [ " | NOTTOBEFILLED IN BY DRILLER
(B THIS WELL WILL DEEPEN AN EXISTING'WELL ’ ,HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL' TO BE REPLACED OR DEEPENED HOL\,A AN 31524
(IF AVAILABLE) 41 - SR L 52 TGURTY NAME COUNTYNO.
Not to be filled in by driller (OEP USE ONLY) g.GNATURE ' L ' STATE HEALTH
. . — : , .CIRCLE BOX o
approp.permiTnumeer L I | [G[ALPT [ | | _ |_pATe 1ssueD %M : |
N ) 54 L 63 --E g l m& o e e A
WRIT . - ] TO SIGNATURF -
INITIALS ' Hlol-1 93] < 4 64 4 | | f|!}—-’°°° |@|8] | l@' Ll"l’*’l agl=
FORCE o PERMlT No. | 8 5]~ G 5 NORTH 51 ¢ 4 EAST ) ) EXPIRES
o o5 IN BOX TR s e 7 oe e |OAD 2 55 ORI0 b= Eile o¢
B[ 5] “SPECIAL CONDITIONS 58—
12 3

H>EALTH o

.ﬁ»ﬂlll;lllllIIIIJJIIIIIIIIIIIIlIIlIIIIIIIIIIIIIIIIIIIIIIII



R —-

SEQUENCE NO.

C

1330 5

(OEP USE ONLY) " |.
t 23 N

b e

" STATE OF MARYLAND

WELL COMPLETION REPORT

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

i fﬁ//(/%

1 syl iy o i

(THIS NUMBER 1§ TO BE PUNGHED .y FILLIN THIS FORM COMPLETEFY '~ - » @ . [COUNTY a4
IN COLS. 3% ON ALL CARDS) PLEASE PRINT OR TYPE . -|NUMBER | P 3 iS"% %
Date Recelved : o
(OEP use ‘only) e o Depth” of Well A ‘ PERMIT NO. )
e DATE WELL COMPLETED . ¢ : m f ) FROM “PERMIT TO DRILLWELL
. I Lasl9lds] TP, ' ‘ (Kol -TZ13] - 144 oleA! 7]
L . B2 s T ‘[f 2. 0o NEAREST FOOT) T T CERE  TYE F I TN T 5
owner __LiSS @ ] @!”@ Wi P S L )
’ last name: P ;o first name . ] R S
STREET OR RFD /0(@&5’\ Ad e, L TOWN A o ha .
lsusoivision SECTION LOT ]
' LOG I o :
Not_required. for driven.wells WELL HAS BEEN GROUTED Xes., lﬁl Ci3 :
STATE THE KIND OF FORMATIONS 1(C|rcle Appropriate Box) >~ B S R T Ry
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROWTING MATERIAL BT _ : PUMPING TEST
"THICKNESS AND IF WATER BEARING ; . PUMPING TEST Zo
DESCRIPTION Tuss Feer [ Check | CEMENT [CM] - BENTONITE CLaY HOURS PUMPED (nearest hour) L&~ -
additional sheets if needed) FROM ] TO if water Mé : . I [
bearira § NO. OF BAGS __280 . A’l@ NO.OF POUNDSM .
' . | 2 JGALLONS OF waTER _/ f’oumtjg? ’:.A,TE (gal. per min. X, '
72,/0 Serd / , L oepTH oF Ggour SEAL (to . neavest/lzzg’ H METHODgUSED 10 ‘
K 2 lsofl from .s—m.’-——"—g" to 25T 1t § MEASURE PUMPING RATE -65/0(5/
: rf%fZ/:: 5?:, IR BN Y s U [ SRR e " feﬂ sr — 'T?m Surface) '3’:' : a— WATER LEVEL. (dmor\ce fromlond swrface) . .
CLTRRA A B I A "I casing  GASING RECORD - ¢ .+ . =79 i
. . T 1, types : . BEFORE PUMPING - i
S/f O 57‘ , /0 L/ insert e v 3 ©
/&" @1/"-}@ 1 ‘appézzrel!te STEEL- CONCRETE WHEN=PUMP|NG [s]&) o
. L/ 'b.m,,, o . [P] ll lO[T] K }VPE OF. PUMP useo (lor test)
Q e | “. . PLASTIC ~ OTHER ai',/, o piston T1 turbine
/%’W s e omen flalxs [ il
MAIN . Nominal diameter Total depth : L . . h .
/&’/7‘? CASING - .ioplmanicasng  otmancasing | [C]esntritugal  [R] rotary (@eserive
TYPE. (nearest inch) (nearest toot) 27 . 7 ' 27 below)
JRUR— ) B T - . ' -
[ / o T ey 1 jet submersible ;
/‘/,u/ s [7 lﬂ@ L 7o (Gm [

@ .

E OTHER CASING (if used)

A . depth (feet)

Cc B  trom to
H . tro
ﬁ L J1 3L

S,

|

N

G

r

screen type /
or openhola
imsert - B[R]
‘ appropriate STEEL BRASS, = OPEN
bc:::: BRONZE HOLE

PLASTIC OTHER

‘CIRCLE APPROPRIATE BOX . <

. A WELL WAS ABANDONED AND SEALEDO
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED , ' ‘

WELL

TEST WELL CONVERTED TO PRODUCTION

| BUMP INSTALLED
. NOTALLER  yves N
DRILLER WILL INSTALL PUMP

(CIRCLE APPROPRIATE BOX) - @

IF DRILLER INSTALLS PUMP, THIS SECTION.
MUST BE COMPLETED FOR ALL WELLS‘ T
EXCEPT HOME USE

TYPE -OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:"
(A,C,J,P,R,STO)

CAPACITY:

GALLONS PER MINUTE

{to nearest galion) . : §

7%

D BEE

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN. ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN 1S ACCURATE AND, COMPLETE TO
THE BEST OF MY KNOWLED

lF WELL DRILLED WAS

DRILLERS IDENT, NO ;L—J
Ag//mm j 7j

DRILLERS/SIGNATURE e

(MUST MATCH SIGNATURE ON APPLICATION

e o] %ﬂ»w

SITE SUPERVISOR {sign.of driller or-journeyman

responsible for sitework if ditferent from permittee!

FLOWING WELL (‘|RCLE BOX

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

.‘ ic 2 PUMP_ HORSE POWER __ 1
) 1
EEEN w-no : a‘ , ;| pump coLumn LENGTH(n.um @___.
. DERTH (nearest )y - .3 N @ 4
fa '| MI I é X’\ ! jd O ASlNG HEIGHT (cnrcle appropnale box ..
c —— . - '” = '“' / and enter casing height)
m » / bove
s, / LAND SURFACE
R 23 24 l?é N 3(; l]? " 301
E . 2 . . . st
: EI botow | L s
N 3 49 50 51
J S NS . I - LOCATION OF WELL ON LOT _
care T T SHOW PERMANENT STRUCTURE SUCH AS
".SLOT - SIZE 2 I BUILDING, SEPTIC TANKS, AND/OR
o ' : ' - LANDMARKS AND INDICATE NOT LESS
DIAMETER R . (NEAREST THAN TWO DISTANCES
OF. SCREEN“' sp C ; . INCH) (MEASUREMENTS TO WELL)
S o 6 - . . ‘ :
= - from to
foraveL PACK i i

T o (E.R.O.S ) wa
74 7 7,
[ 0
TELESCOPE - LOG ~ - .- OTHER DATA
CASING |NDICATOR

 HEALTH

N




