e PERMIT .

@ & : SEWAGE DISPOSAL SYSTEM
v A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OM- 225 A5G0 ~ DISTRICT .
HOWARD COUNTY HEALTH DEPARTMENT | - DATE %
B O O TAL N DATE SYSTEM APPROVED _ (o// “/ /9 &

313-2640 ?N D E X E D INSPECTOR _£bee

Jack Fyock Septic Services ' IS PERMITTED TO INSTALL ALTER_X
ADDRESS : PHONE 988-9270
SUBDIVISION : Lot ROAD 14610 Route 144
PROPERTY OWNER Edward Bell

C 14610 Route 144
ADDRESS
' 126
SEPTIC TANK CAPACITY 1000 GALLONS : ‘
NUMBER OF BEDROOMS _- ' . Z 3% -
]00~

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

_REPAIR - PURPOSE - REPLACING COLLAPSED METAL 'SEPTIC. TANK WITH A 1000 GALLON CONCRETE TANK.

Call for inspection when tank is in place so that the size and location can be
approved.

Gasell 2 =G0/ lony Trendls | 3'vide 1 115, T 1 () Bt 3/ 45 e
=0 K@ﬂw?" 35%0bn

© PLANS APROVED BY Amy McMillen pate 02/09/96

jr
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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY 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

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL __Meer /00 39,4@, ?ﬁ’gf'@ﬁ CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH _ FT.
EFFECTIVE GRAVEL DEPTH - FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
. DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
: ABSORBENTAREA . SQ.FT.

“REMARKS faﬂf/c Mﬁ@wﬁﬂ/ CJ// MKM/W&&M&) é//@’//ﬂ

. DATE SYSTEM APPROVED INSPECTOR ﬂmﬁ/ MMl
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SITE INSPECTION SHEET

-—

OWNER: ﬁQQﬁrl’EE” o - DA'I...'E:REQUESTED: . »"fl“llqg.
A : - - }

ADDRESS: *_/H (410 Erederely. Roed DRILLER:
‘ Cooksuille  vEmL TG #
o . COUNTY #
PROPOSAL: _ o0, ‘pA el metal dank - uend Jo replace

LOCATION DIAGRAM
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DATE: HI/L// 2 1/ N _ INSPECTOR: <,41ML’1 Wiém
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DRy a5 : ____EMERGENCY NO. (i any) g .o : -

] STATE OF MARYLAND | ek penmim nuveen

"Bl 1. - )
T K : Do - WATER RESOURCES ADMINISTRATION . (I T -
,/2 3 (seq. nO.) 6 ) ’ TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 TP PR / B
(rnv N\—"’!BG(\IS TO BE PUNCHED - - Co " - - -
o NP APPLICATION FOR PERMIT TO DRILL WELL
DATE RECEIVED el . . e
(WRA USE ONLY) | . : Y
R N }' - A -
s - A Lo
."|owNER
‘.
STREETY b A .
. ORRFDI . ‘/‘.. . ]
: - coL 36 : coL. 58
v f‘c
POST L s OHD \v‘_') |
. OF FICE = ~
8-13 - cot 87 coL. 76
Bl1] conrmueo ~ . DRILLER INFORMATION B3] .
1 2 3 {seqQ. NO.) 6 . . 1 2 3 (SEQ. NO.)
. ) 3 |
L oie L aney . COUNTY L
' 22 LICENSE 5 -
L ke o . DO NOT ABBREVIATE COUNTY NAME) 21
DATE | _ ] NumMBER L | _ , "‘f(o A 4/‘85 € i B
. - 77 80 | suspivision L o : - J
. . . . ] . a2
: SN i e
L : J|secvion » i J
FIRST NAME LAST NAME 44 S 1, e a8 30
N . P e - P oo INearEST TOwNL__ fwel T 0O - - o J-
R T e . ’ . .o 82 - . ,; . 7
SIGNATURE L — T } T -
) : " . . MILES FROM TOWN (ENTER O tF IN Town)l . M
— ) . . 7 76 7778
Bl2] WELL INFORMAT ION - ) o
Tz 3 rawes 6 ‘ Bl4] B DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 18 ‘2J 1 2 3 (5£Q. NO. {CIRCLE APPROPRIATE BOX}
' R A
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | T ) E! NORTH EE] NORTHEAST EES"W"“S'
T4 i 20 S y
~ USE FOR WATER (cIRCLE APPROPRIATE BOX.) - S Bsoum ; m NORTHWEST EIBSWT"WEST
‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 8. . s 9 3
.
. . NEAR WHAT 4 ” :
. < . ROGAD L - : . J
FARMING, AGRICULTURE, IRRIGATION BT gouTh EAST TWEST 30
: ) .+ ON WHICH SIDE OF ROAD
. - : - T _(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND-FEOERAL GOVERNMENT,. - : ’
B . : ‘\._ DISTANCE FROM ROAD N
MUNICIPAL WATER SUPPLY 4 : (ENTER DISTANCE AND CIRCLE | -
. N : . ’ L. . o TTAPPROPRIATE sox) 34
) e . MUST HAVE STATE HEALTH DEPT, APPROVAL : 3839
PRIVATE WATER €OMPANY . . : L 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-
", A . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST S S o . SKETCH. AL50 SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION (N THE 80X BELOW,
- ) AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
CETTED
APPROXIMATE DEPTH OF WELL : h i - 53 FEET
APPROXIMATE DIAMETER OF WELL' doon (NEAREST INCH)
METHOD OF DRILLING USED (cCIRCLE APPROPRIATE METHOD)
BORED (0R AUGERED) JETTED ° DRIVEN
SEERIEN] JETTED DRIVEN
30-37 AIR ROTARY ./ _AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
caBLE . " REVERSE'ROTARY DRIVE-POINT

;. . |]OTHER (DESCRIBE)

RE PLACEMENT QAR DEEPENED WELLS (cmcu: APPROPRIATE BOX)

eIl e T

. E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

B 'THIS WELL WILL REPLACE A WELL THAY WILL BE USED.AS A STANDBY

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

L v -
41 - ) 82

NOT TO BE FILLED IN BY DRILLER wra-use onwy)

APPROFRIATION g ENGINEER REVIEW
PERMIT NUMBER . ) DISTF’ICT NO,
54 :3E'N'SGWQCL8US'BOX
WRITE .. ’ e - — 2 NUMBER
FORCE INITIALS CONDITIONS . ‘
IN BOX . -
87 68 70. 7V 72 73 74 75 76 77 78 79 ‘
B{4| conrivuio - | HEALTH DEPARTMENT APPROVAL noRTH
COORDINATE

t 2 3 (SEQ. NO.) [] .- ‘50" 'B1°82 53-547 85

FTATE'NEALIN . - E ..
41 CIRCLE BOX EAST [ l ]31 J,, l l . \/
MO. DAY YR. : cooanATE { P . : L
-~ - ’ 87 %8 89 60 6 t
DATE [ - l I l l l I ELEVATION AT N

BT

. WELL HEAD (r:r:*r)
43 48 . . il !

Bls 1 : SPECIAL CONDITIONS 8-6 : (WRA USE ONL
1 2
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HEALTH
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ONR 214 9/71

- ENCE NO. : _ ‘ . : .
c[i] 0544 [=w= STATE OF MARYLAND T e
L - 4 WATER RESOURCES ADMINISTRATION .
R 4 3 {stq. no.J TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS F ORM COMPLETELY \
(THIS NUMSEROLSA'LOL aci::s",c"ED N WELL COMPLETlON REPORT . zszg;; I{

3’5;: ::EEOI:LE:) L .‘3’4‘*3:\5 ;" i f/ :'/ J DE.‘P-/IH pr-wELL PERMIT NO.FROM **PERMIT TODRILL WELL"' i{)

' ) Ly DATE WELL COMPLETED L | I li | | l ] I ] l J j

L l | ] | l ~| 22 {TO NEAREST F.0OT) 26 za 29 30N 32ﬁ33 34 35 36 37
8-13 15 -
P .

OWNER Ao la {20

» LAST NAME

STREET OR.RFD

.POST OFFICE

i

HEALTH

. WELL DESCRIPTION
WELL L.OG GROUTING RECORD ¢s~) ci3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T 2 3 (seq. w0 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING, (CIRCLE APPROPRIATE BOX) .PUMPING T .
) EST
. DESCRIPTION FEET CHECK IF — - .
USE ADDITIONAL SHEETS - : . o
IF NECESSARY FROM T0 |BEARNG . )
HOURS PUMPED (TO NEAREST HOUR) L ]
45 46 8 - 9
7 =3
- V/ 4 -
2. L . - PUMPING RATE
= B NO: OF BAGS — No. OF POUNDS - (GALLONS PER MINUTE TO NEAREST GALLON) L l
i <
B GALLONS OF WATER // METHOD USED TO ,'
. Z— LT . : . MEASURE PUMPING RATE .
s DEPTH OF GROUT SEAL (ro nearest Foor)
N - - e
PR ’&-'(‘g I3 WATER LEVEL: (msnmc: FROM LAND SURFACE}
F R - . R
FROM FT. TO Al Fi. |serore L / L (NEAREST
48 52 54 58 PUMPING J roorl
{ENTER O IF FROM SURFACE). - L e 1T R 20
CASING ASING RE 0 WHEN 4 (NEAREST
TYPES ‘ PUMPING S J "Foor)
INSERT s | v 3 m 22 /
APPROPRIATE - CORTRETE TYPE OF PUMPED USED tcircLe APPROPRIATE BOXI|f
.. SIEEC (F OR=PUMPING TEST) ‘
CODE 7 i !
P . .
. BELOW \[__A—]ﬁm Ems‘rou TURBINE
-t . . . ’
§ o L ) . : . 27 - |
:_n;?'ﬁ j:,‘:; : PLASTIC OTHER . . -
e L / 1 T . . . . OTHER [} &
. 4 - . CENTRIFUGAL " ROTARY (DESCRIBE
. MAIN NOMINAL DIAMETER  TOTAL DEPTK 27 27 BELOW) [
e CASING TOP (MAIN)CASING OF MAIN CASING M N
’ s g/?\ "TYPE (NEAREST INCH) (NEAREST FOOT) E SUBMERSIBLE
V. XA 4 vl B PN
yi (J,, FASRY < o b & >7 ) . I, :
. L o J -] 1
60 61 63 T84 66 70
3 OTHER CASING uF usep) MM
A : P TYPE OF PUMP (WRITE APPROPRIATE LETYER IN
c. DIAMETER OEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S,/ T
- H (INCH) FROM - TO . - A *
C : ) -
- A L ) 4L J YES NO
- . S . DRILLER WILL INSTALL PUMP .
N . IN . . (CIRCLE APPROPRIATE BOX) A
N - G L | L 1 1 ] CAPAC!TY: .
) - GALLONS PER MINUTE - B
N SCREEN TYPE SCREEN RECORD o (TO NEAREST GALLON) |
, OR OPEN HOLE 31
. INSERT I I | | BlR H|o . -
PPROPRIAT PUMP- HORSE POWER L
APPRO £ STEEL  BRASS opzn foLE o . .37 -
cobE OR BRONZE. PUMP COLUMN LENGTH L y
) BELOW (NEAREST FoOT) 3 T a7
- * - ’ : C SING HEIGHT (ciRcLE APPROPRIATE BOX -
PLASTIC OTHER ANO ENTER CASING NEIGNY)-
- C ‘ 2 ; ABOVE
! LAND §_uafAcs
12 ¢3 (seqQ. NO.) 6 . w " < INEAREST
: M DEPTH : BeLe 3 Foor)
(NEAREST WHOLE FOOT) 5 51
e E - /‘-/, e a9 . .85
. A L g aER sy . LOCATION OF WELL ONLOT
- Cc . 301 T8 17 FEl N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
_ H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. S - - INDICATE NOT LESS THAN TWO DISTANCES ~
- et 2 . - | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES - R 23 24 26 ~ 11.: 36 ;f',,f if
- . 1 i o ras -
A WELL WAS ABANDONED AND SEALED WHEN. THIS 3 R T A . i
WELL WAS COMPLETED A E 3 L SatIEoR
. N :
38 ‘39 41 . 48 a7
ELECTRIC LOG OBTAINED . . e, )
i N . SLOT S1ZE 1, 2, - 3, s
E]n:s*r 'WELL CONVERTED TO-PRODUCTION WELL : o PR M ¢ \», wsp
- S . - DIAMETEROF SCREEN |~ ©° _ J (NEAREST iNCH).
! MEREBY CERTIFY THAT | MAVE COMPLIED WITH ALL’ - . 56 + 60 L
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT - FROM TO
TO DRILL WELL®’, AND THAT INFORMATION CONTAINED X -
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack L R IR ]
TO THE BEST OF MY KNOWLEDGE, INFORMATION "AND - -
BELIEF. - - IF WELL DRILLED WAS A . -
FLOWING WELL CIRCLE BOX
DRILLERS NAME -~ Frowine 7=~
) i wnA USE ONLY (NOT TO BE FILLED IN BY DRILLER), - TAL] T
(PLEASE T AE.R.0.5.) . ) .
. PRINT) N .
- o] ' !
. . R 72 © 74 75 76 : . i
SIGNATURE TELESCOPE LoG T OTHER DATA .
v | CASING- - INDICATOR AVAILABLE




