. PERMIT .,

0, - - SEWAGE DISPOSAL SYSTEM

~ A REPATR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. DISTRICT____
CINDEXED. o5 ,
" HOWARD COUNTY HEALTH DEPARTMENT 5 ’l mms
BUREAU OF E“,";';‘j:;‘"“g“f;f};‘so i - DATE SYSTEM APPROVED ///2.?2?5’
' ~ INSPECTOR é%
Zepp Plumbing & Heating, Inc. - : IS PERMITTED TO INSTALL _ALTER_X
ADDRESS _6344 Ten Oaks Road, Clarksville, MD 21029 PHONE_531-6712
SUBDIVISION ot " ROAD _11990 Hall Shop Road
PROPERTY OWNER 7 ‘. _ ‘ “ _ Mllton Igelhart Mclz/dﬂ 36_[%[?//67
APDRESS v — - s bandoet ¢ SUA 2 m&i '
Ar~ vy rease Y
SEPTIC TANK CAPACITY __ /00 GALLONS p{# ,-e-(m sld j e&( sGU &y/cﬂwgﬂ d,mméf‘%* ey

NUMBER OF BEDROOMS 2/ fe@;@%@»@ steovis distribifron box
/25~ square FEET PER BEDROOM :

LINEAR FEET OF TRENCH REQUIRED __ 75 | hev&é«f 25 al& Trened — AR e, e hionrs)
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
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MH éﬁv@ﬁ%w f/% éu%a&%é’[e S‘M(S g@m M’L%Qii /né’ 5’%@%&@%/%) }%/ ////27/55’
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PLANS APROVED BY /4/%/ - ' _ DATE. é//,?-)?/fé‘/

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. *

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

o

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDI ATE-NORTH-—NAME-ADJOINING-ROADWAY AS BASE LINE M_J%ﬂzﬁ_————‘

Weer
SEPTIC TANK LEVEL . /50 0ol il Sezen (P FH) ST, GLEANOUTS wﬁf ¥ wﬁtﬁ
DISTRIBUTION BOX LEVEL ///ﬂ@rl« o Froonoven ol e )

DRAIN FIELD/TITLE DEPTH 2 FT. TRENCH WIDTH__2Z _FT. INLET DEPTH Zé 27 FT.

. A Hnbﬂa" 24 f"_ 7 @
EFFECTIVE GRAVEL DEPTH ( TOTALLENGTH 75’ FT.

P(ZU»I 0 (d 25 )
NMeerw NUMBER OF TRENCHES __/ ONE SIDEWALLUBOTTOMAREA __ 375  SQ.FT.
' - plas o lder 25 FE Trecd fom bockass? o

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS: _Soplte ‘7&,4 /&/M /%opﬁ Gd// /@%/ﬁw%@ﬁ Toromogm /) /Zﬂﬁ”/ﬂﬁ
Ot e b Lot 77 s fisild M e ol o fll L, i s W v

i} Y4
DATE SYSTEM APPROVED ) 0/2%’, /9% INSPECTOR %’F M/ﬂ%}#
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WELL ABANDOMENT REPORT

, ) 3 . .
£, ' .
o "\ DATE Z( ;2,

Yermit Number of abaundoned well (1€ any)_m —
britler's Nmne:ﬂ 2

" Last

l)\/ncl 's NameJ / .
/1990 7#@%\9

Uell Lbcaﬁloﬁ: - S : Show well locatfon with (X)

County W

Subdtvialon Lot -
Section

Mearest Town (:édzk q:lggéég

ﬂggylﬂhdﬂ@ridﬁchatldnw

sl g
Ny g

: Log of sealfug material
Type of Well T '

brilled e : Feet
Material
Jetted i T

From To

M%W ‘0' Jéo

Bored or Augered -

Other, specify -
Depth of Well /é_Q__Feet'
‘type of Casing

Steel o

»Plastlc;__V)

5 Concrete

Uther, Specify

/,
S1ze of casing 6'/1?/1nuhes

Uas any casing removed L//Yes ___No ! Was casing ripped or perforated
If yes, state amount removed ,Q /;L Yes No P




" SITE INSPECTION SHEET

owuzx . M/bfof\) iééé ll»uu) L - y 'DA‘I‘E:REQUEST‘ED: _7//1p/75 Yljed
ADDRESS: (170 Hau €ﬂgP Ao | DRILLER: __ PE _MaYyn/€ -
) ' . wELL TaG # /4SO

. _TAKMAP T3S C/&:oli /’nwsc/ﬁ COUNTY # _ Pﬂf?{ [(@M&ﬂ/ur?ﬁ) ,
paorosar: . RwsT — 2 o /st‘w—/% Pecend — WM e b
C pioblams, 6 i, o H Ao st ros AP trrins Bresrehl




e T S TS s

- e 7 THIS REPORT MUST- Bg,susmmeo WITHIN
cl1 ~ SEQUENCENO. va STATE OF MARYLAND;» 773 % : HIN-
7978 (MOE USEONLY) | - WELL COMPLETION REPORT bl g’”‘s AFTER WELL TS COMPLETED. -
““* _FILLIN THIS FORM COMPLETELY 7 . . | COUNTY
HiS NUMBER 46 TO BE PUNCHED * - SR I : ( , D
fI,COLs 3.6.0N AkL CARDS) -~ ~ 7 PLEASE PRINT OR TYPE - ‘NUMBER P 5@9@(,
' T7CO WSE ONLY : — — — e |
. | BATE Rocenod ;| - DATEWELLCOMPLETED " Depth of Wail- C\\C‘(ﬂ  FROMPERMILIO DRECWELL™ |
i . : - g xS0 ' e T . L)
ALl |0|7l213|7|4|- A 2[JE[S] | ] o5 HId -9 10;81'7@'
8 i - 13 . - '2'0 - - (TO NEAREST FOOT) i ) -28 . 29 30 31 33 -34-.-35 36 37
OWNER v lgehaﬂ- L i St-}om | S .
| sTREET OR RFD___, IIC?C?O HC‘UI 8’)@@ 9‘& TOWN Q/CU’KS\/IIIC:’/ o .
SUBDIVISION____2 %" . SECTION___~mwmee __LOT =27 | .
WELL LOG ~  © . “~  GROUTING RECORD “l1c|3l = oa
L= S WELL HAS BEEN GROUTED - o, -
. N_ot required for driven wells - (C"c'e Appropriate Box) : a | T . 27 o PUMPING IEéT . . -
STATE THE KND OF FORMATIONS | Tvpe OF GROUIING MATERIAL(ClrcIe one) ;~ HoURS PUMPED s [‘I |
PENETR , TF JLOR, DEFPTH, - . i nearest hour) “4
THICKNESS AND IF WATER BEARING =CEMENT' EIIH BENTON'TE CLAY ( )

DESCRIPTION (Use. - FEET__ Ifheser | No. OF BAGS___ <4/

. = . . -
SCR : , : NO ZOUNDS 1 '767? PUMPING RATE (gal. per min.) |2 ..n.
additional sheets if neeqLd) “FROM | . TO bearing. GALLONS OF WATER . . Lo -

i 15
'DEPTH OF GROUT SEAL (to. nearestfoot). : mgxgggEUggapTlge — dpL :
L - —t

§wy\ y{ o 0 /‘37 '_ff°";|-0] ] I [ |ﬂ oS0} | | Iﬂ L WATER LEVEL (dlstance from Iand surface) .
S I s . 48 TO 54 BoTTOM g8 |-
: R o - : (enterO (f from surface‘) - BEFORE»PUMPING ft

o A EPR DR SRR o ——————CRSNG RECORD
o bz, |, T T T T
6;0‘7 M I R -_apgggggi‘aw ‘,'I ST!,EE] | (!ONCIRET!E | WHEN PUMPING g H n
' N below (PIL} [O]T] FPUMP USED(for test) ?

PLASTIC.. ~ "OTHER ,
§ y B < lz]alr - . plston - turbme

,MAIN. - _-Nominal diameter . Total depth.

" CASING top (main) casing = of main casing | - Othef 1
~ TYPE. . (nearestinch)  (nearestfoot) | @centrlfugal » rotary m gdeﬁgg’f)'be
S el AT | gy -
- ) o E i |
‘ L ot B Jet> ,', ) EI .sg.bmer3|be
3 OTHER CASING (|f used) . | ——— :
a diameter ... deth “eetzo . Pump INSTALLED } 7
S L gy ST V.' DRILLER WILL INSTALL PUMP -~ YES @ »
S T | (cireE) (vEsorno) , .
Nl . ¥ | ¥ oRiLLER INSTALLS PUMP, THIS SECTION
R ——— | MUST BE COMPLETED. FOR ALL WELLS. -
- soreen type SCREEN RECORD = '~ - | - TYpE OF PUMP INSTALLED I:I
* or open hole - _ " R ) PLACE(ACJPHSTO)
- 7msen N\ ST [BIR]-:[H{O] | wBoxzs s
| (aporopriate’ . STEEL - RS . Ooie | cAPacTY: - -L—_DID -
S L code - AR E - | .GaLLONS PER MlNUTE ,
(/ : below . R ILH : [_QLU - (to nearest galion)-, R
NUMBER OF UNSUCCESSFUL. WELLS: ‘ ) PSTE . OTER_ | pUMP HORSE.POWER ..... I
WELL HYDROFRACTUREP ‘ ‘ Y | B - ) pumP coLuMN LENGTH .....
S : i .2 Y _ . DEPTH (nearest ft. ) (nearest fty -
CIRCLE APPROPRIATE LETTER E 1# N7z l 'CASING HEIGHT.
. : ] cwcle appropriate box
A A WELL WAS ABANDONED AND-SEALED.- o 09 L VI r J “3 |€m ] L gnd entgrpcagmg height)
\' WHEN THIS WELL WAS COMPLETED _ ¢ B J£] above o
'E ELECTRICLOGOBTANED: - - . fezf | | ] | | [ ” | | | ] || 49 e Lanp suRrace '-( )'
. ) . . L v nearest
 p JESTwWEL CONVERTED TO PRODUCT|ON o B E | I I ( : below SRS oo
. E3f ——
| HEREBY CERTIFY: THAT THIS WELL HAS BEEN CONSTRUCTED IN - . JL. - l_] )
ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION" AND - ﬁ TR oA i Sk LOCAﬂON OF-WELL ONLOF.

‘IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE:ABOVE |}

R N T SHOW PERMANENT STRUCTURE SUéH AS
CAPTIONED PERMIT,- AND THAT.-THE INFORMATION. PRESENTED |. ) ~;SLOT SIZE 1 R i BU“.DING SEPT|C TANKS AND: /OR. :

© | herencis ACCURATE “AND COMPLETE TO THE BEST OF MY" | - — R !
> ] KNOWLEDGE. i : DIAMETER® (NEAREST : N
K ] ‘oF SCREEN INCH) R I I

"LANDMARKS AND-INDICATE NOT- LESS
THAN TWO. DISTANCES. ..

TYPE: MWD/MSDIMGD 97/ ] v : - (MEASUREMENTS TOWELY) - .
DRILLERS LIC: NO. ¢ . A"_ - frqm . to ) . B R L S
GRAVELPACK - 1 I I S
W Z M_a_ ,lFWELLDRlLLEDWAS R S
— FLOWING WELL INSERT |:| -
DRILLERS SIGNATURE - _ FINBOXS - s IRRERY SRRES

:(MUST MATCH SIGI o '
( NATURE-ON APPLICATION), "MDE USE.ONLY: -

{:NoT TO BE FiLLED IN BY' DRILLER)

,LI,C. NO. L - - - ,T (EROS) i
. e B SR 74 75 76
70- . _‘72 - |
_SITE SUPERVISOR (sagn -of dnller or journeyman TELESCOPE “LOG. - ) - - OT;HER' DATA S

responsnble for sitework if dlﬁerent from’ permmee) CASING =




