r* PERMIT

P_____
SEWAGE DISPOSAL SYSTEM
: AS 9065,
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT Q(()g DATE
BUREAU OF ENVIRONMENTAL HEALTH !
461.9933 , DATE SYSTEM APPROVED
i ,\ J D E X E D INSPECTOR
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION LOT rROAD & 85 8 Sanncr R
- PROPERTY OWNER Edwarnd Cochrarm
ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
: /
KReplacemens? uiell onley .

No //7(50 OO SepMc

W ol AAMRESS &858 Lrodel Schoo!/ Rd 4

PLANS APROVED BY _ DATE

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 \é\
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. W
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- SEPTIC TANK LEVEL . / CLEANOUTS _
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALUBOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.
REMARKS:
DATE SYSTEM APPROVED INSPECTOR




[

SEQUENCE NO.
(OEP USE ONLY)

Cl

[ 4201

(THIS NU: gBEQIS 30 BE PUNCHED
1IN COLS. 3-6 ON ALL CARDS)

- STATE . OF “MARYLAND .

 WELL
FILL IN

COMPLETION REPORT - &
THIS FORM COMPLETEL_Y

‘THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED» ~

g €

Date Bécewed
(OEP use only)

| ol

PLEASE PRINT OR TYPE*

DATE WELL COMPLETED

Depth of Well

LI20

(TO'NEAREST FOOT) -

Ly

<
22

26

COUNTY —
PERMIT NO. '

|NUMBER
FROM "PERMIT TO DRILLWELL"

2lof - |‘713| ;lé‘»'-l.?l ] |_§;1|

.JOWNER

\\,—C’\ ,.vn V‘@.m

Fdw‘ d

STREET OR RED. "5?2;5’{2 2} mdell Sehool Raad " mmrown @"_&QV{(&U'{ ' N
susDIvIsion T AR 4 Ul Pavcel 142 SECTION ___ LOT g -
Not_required for driven welis ‘ l WELL HAS BEEN GROUTED ﬁ? @ Ci{3 I i
STATE THE KIND OF FORMATIONS . [(Circle Appropriate Box) 2 | —
FERETRATED e COLOR OET v o amouring mareria: ~ -

BESCRIPTION Tuse FEET | CReck CEMENT BENTONITE cLay HOURS PUMPED
additional sheets it needed) FROM | TO it water (, . rs
, —Rearind § NO. OF ! BAGS 'NO:OF PQUNDS £2¢0_ | - U »
72 L o | 2 GALLONS OF WATER 20D e anretog ) T (gai. per min. Y74
of Sorl DEPTH OF GROUT ssALf (to nearest loot)") METHOD USED TO py ;(_r
2 ol trom — T, toto ,o,,o,ﬁ,"- MEASURE PUMPING RATE L ég//(’ e
SHALE ] . J feniel O it trom ‘“""" WATER LEVEL  (distonce from fond wrface)

o . 0 : casmg ) ‘f——o :
R e sy types [_S_ﬁ_l [Elal BEFORE PUMPING L -
-)/7//0 Y/OfJ'Q \ o msett( : :’)(QD |
. ‘ » s c?o:" STEEL  CONCRETE} WHEN PUMPING - L =

S 50 //{ “[ow Iplll lOITl rvgsfo_s PUMP';-USED (tor test) » .
-/7/6/{«"»- N o PLASTIC _ OTHER | IA] ax piston [T turbine
_~ L e /7 - . o . MAtN Nominal diameter - Total depth . ther
/; ( I, / / /; /,_. d CASING - topimain)casing of main casing . centmugal @ rotary (z.,:.:'"b.
: TYPE (nearest inch) (nearest foot) 7 . ’ : 27 below)"

’ : —= -
. < /__)0 / 4 ) A . Ve J |1t submersible
M / 4 ) : ¢ 5- / { . /ol s : (é = 53 2—’1 7% @_ ) ' C
/ LC ;s E OTHER CASING (if used) -
/—Z//// 5?04[7& (‘?’ /5}; ‘A; onmm ¢ u:oepth (veet)
¢ . PUMP INSTALLED
/@/c /8% Pzo ¢ . L e ) PINSIALLER  ygg NO
‘ s DRILLER WILL INSTALL PUMP - {
'v‘l l l (CIRCLE APPROPRIATE BOX)
-G L )L T s| IF DRILLER INSTALLS PUMP, THIS SECTION .
. MUST BE COMPLETED.FOR ALL WELLS
:'creen ::)ol: SCAFEN RFCORD EXCEPT HOME USE :

‘(nearest hour) 'm%
.

[sI7] [8[r] [H[O]

insert
appropriate ' 'STEEL BRASS, OPEN
:3‘"-' BRONZE HOLE

ow
-
PLASTIC OTHER

Kl2 | -
12 eq- NoJ¥.- T8

DEPTH (nearest ft.)

CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS,COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL '

TYPE OF PUMP (WRITE APPROPRIATE °
LETTER IN BOX - SEE ABOVE: ’
(A,C,J,P,R,S T, 0) o
CAPACITY: .
GALLONS PER MINUTE
{to nearest galion

1 1
3 . £

PUMP HORSE POWER .

4

”
PUMP COLUMN LENGTH(mum 09____.
. 47

1 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 IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

DRILLERS IDENT. NO. ‘—L—’

ppiee_G bl
2 *'/[7 e’

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE_ON APPLICATION

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

ol 27,

€ [ 7 l l - .
A / s 2 _5; , 2 28 CASING HEIGHT (circie appropriate box
S D w5 T } - and enter c.smg height)
A 1 2
s : (= 2bove _LAND SURFACE
. % ! 3 [ - J L )1 . .
23 4 26 30 32 &
£ ] — . R
- H betow) Z- fmraces
N - 40 SO 51
% — R - LOCATION OF WELL ON LOT .
v N SHOW PERMANENT STRUCTURE SUCH AS
-.SLOT SIZE . 2 B BUILDING, SEPTIC TANKS, AND/OR
v - . LANDMARKS AND INDICATE NOT LESS
DIAMETER {NEAREST -THAN TWO DISTANCES -
OF SCREEN "~ , INCH) (MEASUREMENTS TO WELL)
o . 86 60 . .
from to .
lerAavEL PACK L R 65 wCl L
\F WELL DRILLED WAS' K L‘J— S ,
FLOWING WELL CIRCLE BOX @ AV
¥
OEP USE ONLY D .
(NOT TO BE FILLED IN BY DRILLER) 3?\ !
: o
T (E.R.0.S.} Q!
wQ
" vs g AN
70 72 .
TELESCOPE LOG OTHER DAT
CASING INDICATOR ' 1 Pudel) school £Db

HEALTH

| udialaduin. 1



EMERGENCY/TEMP. NO. IF ANY

D797 |Euenceno, /2 [FE2 STATE OF MARYLAND

B .

(THIS NUMBER IS TO BE PUNCHED v fj&//ﬁ PERMIT TO DRILL WELL'_

IN COLS. 3-6 ON ALLGARDS) please print or type

OEP PERMIT NUMBER

Ho-73-4#315

fill in this form comp/e!e/y

Date Réceived YR Y 8[3] | Locatioy oF weLL
8 (OEP Use Only) 13 - L) 6./(/ M

: . OWNER INFORMATION _ COUNTY o L2 —
Cloledelelala ledlwlafr o] | [ [ ] | suamvus»ow . %QX W\Qzﬂ ‘7“/ 6{2 v‘(‘fa’k &5 )
Lost Name 15 Owner 34 Name 23 42
. . K . . B — Dienenit 1 )
7 1 1:%1/15’14 lololr 1 L Slelblololileldd | " 0 "°‘/L°T“ | —
36 Street or RFD NEAREST TOWN l52 O # K . - N
I’/ |(' lV J J /l / I \‘)l |t\“\l bl IDQ I } Iolfg |(.1’ MILES FROM TOWN (enter o it in town) '\3 ‘ M1
Town 57 State 76 Zip . 73 76 77 7R

Bi4

]

B f'IConnnued 1 DR/LLER INFORMATION Lo

¢ DIRECTION OF WELL FROM
il a_,/é-& [ | l¢leol TOWN (CIRCLE BOX)

Driller.s:Name ""‘"""" - "'“‘"‘,3’ .-2}_"" et ‘I'J" "/.77License No. 80

,/,,/—[fa‘)/»fs;d’@fl{, 3

Firm Nome . Y. . 7 y .

S r S Ay /j,/,u,».c b A L ;y'/ ser b £~%

Addrosﬁ/ Lt s “’7“"‘?

&35

- 7)‘ /
//L’/\_,“&/'/ - /a,/(""g

NEAR WHAT ROAD 30

N%}YH

@ . - ON WHICH SIDE OF RQAD |, ,\-/. @

, Dol Y bt ‘,/(g_(

flgno.wre ‘,’/1/ . Du'e 3 E ' . Io'®)
Bl 2 l ] . :@ 34 v - DISTANCE FROM ROAD

WELL'INFORMATION

(CIRCLE APPROPRIATE BOX)

&

8'9

! HE
48

B A \
oo b $h

A K . - . {CIRCLE APPROPRIATE BOX) e
APPROX. PUMPING RATE (GAL. PER MIN) ___ y S
: — - : ,
| AVERAGE DAILY QUANTITY NEEDED (GAL. PERDAY) S5 O O - SHOW MAJOR FEATURES OF M\J oK
14 .
- WITH AN X 09\5’ C.g@, :
. . VAT,
A USE FO_R WATER (CIRCLE APPRQPBIATE BOX) SOURCES OF DRILLING WATER Q A ]
{0 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. V\/C W P 2= IV
FARMING (LIVESTOCK WATERING & AGRICULTURAL “ 07
IRRIGATION) . 3 ‘ é ”’WZ@ Coment~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER /
22 [1]  OTHER (REQUIRES APPROPRIATION PERMIT) : FROM THE MAP NERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . | /
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ ; 7 1241 j&a. -
APPROVAL) . 0 :
TEST, OBSERVATION, MONITORING (MAY REQUIRE . o N 7 e | o ©
APPROPRIATION PERMIT) “/70 e 000 \
: - * DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
.o/ ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATEDEPTHOFWELL —— ~- = _ . 2 | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL _____ €2 NeAResT | 0
METHOD OF DRILLING (circle one) ; ! "'./"?
. YiVA
BORED (OR AUGERED) JETTED JETTED & DRIVEN 0 W.fa! o
AIR ROTARY AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) /(u/\’ é,/L.'iL > :
C'A'ELE REVERSE ROTARY DRIVE POINT \//\ -~
. ah P
other i J— - E AN o
REPLACEMENT OR DEEPENED WELLS \ p
(CIRCLE APPROPRIATE BOX) . C
[N THIS WELL WILL NOT REPLACE AN EXISTING WELL ;0},»».# N Sy 4 d
. THIS WELL WILL REPLACE A WELL THAT WILL BE Sy \J - Dide
/[¥Y] / ABANDONED AND SEALED S :
5 & THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY - 8l4] | NOT TO BE FILLED IN BY DRILLER
(D) THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED H(} UIA Qi/) : =
(IF AVAILABLE) 41 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) O ATURE STATE HEALTH :
CIRCLE BOX
APPROP. PERMIT NUMBER L [ 1] [elalp] [ | ] DATE ISSUED “

N

. CO SIGNATURE

—— WRITE _ ;
FORCE INITIALS  PERMIT No. LAC-[Z1=[ -4 2]/ 18] nomw [Z[ ST/ erst [ S[R[ 7
63

64 68 0 7V 72 73 74 75 76 77 18 719 50 55

57

exeres || S]4 [A]FL3

Bl 5] | sPECIAL CONDITIONS 53
1

2 (T T O O O T LT

HEALTH
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