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L PERMIT PILALE

A___30765
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”*

HOWARD COUNTY O\ \$Uges ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
DISTRICT.__ist

RRXRAXX
461-9933 \ ! D EXED DATE_12/02/85

— . A ,7/
Fra 0 0 ~2 %ﬁbﬁi

- é@éﬁfﬁ&:
Wesco Mechanical Inc IS PERMITTED TO INSTALL _X_____ ALTER

ADDRESS _maLalsan_RoaihGlen_Bumie,_Ma;yland_mzs— PHONE 789-7878

susouvssnom__M_Lést_Shiﬂ:—ROAD ,LO 1 )
Dt Londing £

PROPERTY OWNER Barbara G. Stedding

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY __1000. . GALLONS NUMBER OF BEDROOMS _3 .

TRENCHES ~ 185 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original gaade. Effective area begins at 3 feet

below original grade, 5 feet of stone below distribution pipe.
LOCATION: Start the first trench 100 feet from the left lot line and 115 feet from the

front lot line as seen when facing the propertu from the right of way. Run

trench(s) along &ontour toward front of property.

meum&mm_mmnmmmmmuum ]

box is required. Call for inspection of trench(s) before and after gravel is
1nstulad_mnde_6_&~diametez_deamu_migap_ra~gzad&mam_amsepmc
tank.

PLANS APPROVED BY C. Williams DATE 12/02/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >

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, OR N
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. G\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1* DROP
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" 1CI1 3 1 O 4 SEOU'ENé:g,[“ISY _ 'STATE OF MARYLAND /. : THIS REPORT-MUST BE SUBMITTED WITHIN
L (OEP us ) , ~ WELL COMPLETION REPORT g 45 DAYS AFTER WELL IS COMPLETED.
His NUMBER Js To BE PuNCHED A, - FILL IN THIS FORM COMPLETELY - [COUNTY
'f'r“ COLS. 36 ON ALL CARDS)~s  * - © - .- - PLEASE PRINT{OR TYPE . - NUMBER 3@ 76
Date Recex&ed ‘ ;%7 SIS — - - —
. (Oz_P uses Sntyy . . Depth _Q}Well S oo “ PERMIT NO.
CE ,: a DATE WE'—'— COMPLETED - . 265 D FROM “PERMIT. TO DRILL WELL"

_ P . = o '
Wt ’ lﬂ (TO NEAREST FOOTT %

N fet

. & f i . . v ’ﬁa’ ©
owNERK‘ o 3‘“”'? & 3 W @ é@gﬁ (ﬁi@ € £, .
last name | @’ T . first'name Y]
. |sTreet or RrFD i gm&ié‘g{j’@v K@C/J«:j _ TOWN M?«“@#’:”L Qi'l“w , ‘ J
e . o ey y L
o lsuBDIVISION { @lv ~f )‘5‘5» L@\g% EhifT SECTION ? ot L 7. I |
" . !iﬂ!! s;QED = . ' ) o B
Not required Tor ariven wells : IWELL HAS BEEN GHOUTED ' (ﬁ} @ Cl1 3} R I
STATE THE KIND OF FORMATIONS  (Circle Appropriate Box) LY. At v
PENETRATED, THEIR COLOR, DEPTH, K 1vpg oF GR@UT,NG MATERIAL T MPING TEST
THICKNESS AND {F WATER BEARING BUMPING TEST .
GESCRIPTION (Use |  FEET ] Check CEMENT& BENTONITE CLAY HOURS PUMPED  (nearest. hour i
additional sheets if needed) [EroM T To |/ water PERT) : 1}.;0 . 8
- bearira § NO. OF BAGS <= ___ NO: @vbouwos» - ad
) GALLONS OF WATER PUMPING RA)TE (gal per min.
- ‘ . . "} to nearest gai
A ) @f .g’@ Z, o ‘.:‘2"’ . : 'DEPTH OF @OUT SEAL"(to tr\earesl foog.) | METHOD USED TO . - j“('/: fpls
, : -y m"""T—_b e —serom—=r 't | MEASURE PUMPING RATE L.
\Sl;q )1/0/4‘(;-3 o ¢2, M b . - {enter it trom sur'ace) WATER LEVEL -(distance from Ion,deé%:e) . e
. | . B . b - < P .- .
) ypes: mw(f "1‘; BEFORE PUMPING . y
. . .. . 17
= /(y Ll B - insert . ;[“S;:I:T’] [CIOI ‘Q\ Q~§
vy»wmﬁ _,‘w%f’ —Hf:-;:ug.- 3 A‘approu;:-tex % . .... STEEL. ..CONCRETE[ WHEN PUMPING A —
( : 5@ Ntad . ' TYRE OF PUMP USED (for test) '
7 C /9 30* s . ' [ PLASTIC ™ . OTHER (ija.r S E pislon s » turbine
Y Sl o —— v e
. - 1 - maIN Nominal diameter  Total depth: S th
S/? / S diZ/f’ j A . ) CASIf‘éG toplmainicasing - of main casing - _cenugfugal _ l;g rotary.. . O (:est:’tibe
. }A" . TYPE .  (nearestinch)y ° (nearestfoot) L T A below)
M C/{é ) 55 /j‘) 4’/ \5 j» : é ) 2@“& - jot : @ sub'r'v;evsible‘
Y w/&%w ) P50 |~ R =17 LT A
X 7 - ;A E .OTHER CASING (if used) h ) 1 o R )
! di : [+] t . - -
|\ #lcks o8 |k RS Rt
' B - : : . : PUM 1 STALLED
; % L a1t 4 i E-ANSTA YES NO
! s — DRILLER WILL INSTALL PUMP - E
» 'u‘l | ] S - (CIRCLE APPROPRIATE BOX)
G Y )1 1 )| IF DRILLER INSTALLS PUMP, THIS SECTION
- . MUST BE COMPLETED FOR.ALL'WELLS
SCREEN BECORD. :
screen type EXCEPT HOME USE '
or openhole. TYPE OF PUMP (WRITE APPROPRIATE -
insent | SITI |B| R| ;[H]OI LETTER IN'BOX - SEE ABOVE: , |
appropriste STEEL - BRAss, -OpPeN. f(A.C.J,P,R,§T,0), - L
bcef:d' BRONZE ' HOLE [ CAPACITY:. - . ?
OW . N
[PIL) SALLOHSPERMINGTE ,
PLASTIC OTHER 9 - TR - T
K: 2| — | PUMP HORSE POWER . —
= eq.no a T PUMP COLUMN LENGTH(M...sm)'__.J-
£ .- L DEPT’H (nearest t.) o . a3 47
. “¥a 'I;% l 0[ : /é/ ) <2d\g& ) CASING HEIGHT (circle. appropnate box
- : i < e Y S R Th ,,f‘) . and enter casing he:ght) :
\b, ¢ H . : N + o
s f o= [ avove “LAND SURFACE
2 REEEET % T % BEC B C §2 . L . (nearest
X CIRCLE APPROPRIATE BOX | £ ' o A below } — o foot)
A WELL WAS ABANDONED AND SEALED. | 3 i | . . 5 e LOCATION OF WELL ON LOT A
WHEN THIS WELL WAS COMPLETED ~ R A SHOW PERMANENT STRUCTURE SUCH AS
SLOT ‘SIZE +_____ 3 ) BUILDING, SEPTIC TANKS, AND/OR .
. [E] ecectric LOG OBTAINED o - T - LANDMARKS AND INDICATE NOT LESS
" PRODUCTION DIAMETER : : (NEAREST THAN TWO DISTANCES'
LEESJLWFLL CONVERTED T0 OF. SCREEN ) . INCH) - - (MEASUREMENTS JO \ZSLL)
; VL . ] .
Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED' -~ g bue
N E\FEDECBOF%ANCE WITH COMAR 10,1713 “WELL COnsTRUC- |, . - . o™ to o : L—-@ &
. TION” AND IN CONFORMANCE WITH ALLCONDITIONSSTATED GRAVEL PACK ;L , L. ‘30, .
TION, PAESENTED HEREIN. ;%Eﬁé”ébék#‘%*m& COMPLETE 10 - T - ,
THE BEST OF MY KNOWLEDGE: Y JIF WELL DRILLED WAS o @ K ~ L
L ot.A ' FLOWING WELL CIRCLE BOX : R I
DRILLERS |DENT NO. AS R\ ey
OEP USE ONLY : .
%ﬂ@ (NOT TO BE FILLED IN BY DRILLER) : -
DRILLERS SlGNATURE v y e . v .
| MuST MATCH SiGNATURE ON APPI:ICATION T (EROS) . g {
h y > - : : . 74 75 7 = .
A s s )
SITEVSUPERVISOR {sign.of drilier or journeym‘anv - ) TELESCOPE LOG - - "OTHER DATA - . ) )
responsible for sitework if different from permitteet - | CASING INDICATOR -~ - - . ] S : L e -
N S _ HEALTH ‘ ‘ S R
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o .. EMERGENCY/TEMP. NO. IF ANY

OEP PERMIT NUMBER

" PERMIT TO DRILL WELL

8|, ,;j_ 21 [ (JSPUSQEC%,Z‘E;' STATE OF MARYLA’ND | -

(THlS NUMBER ISTO.BE PUNGHED ¢

iN coLs. :f.ONjALL C“RDS} A ...}, i &7 please prmf or fype - ' i fl// in th/s form complete/y
DatoReceived | |~ - T . BJ3| 1 LOCAT/ON OF WELL -

a 5\‘6 ,o 0‘ 8 (OEP Use Only) 13 ’ A28 ) 6 a//? {f

SN owneR INFORMATION S | .county: s : DL — —

: *’%- " ‘e )

& B e )IUIJ’ l‘WIG| |f§ G |b 1oV Iﬁl | lf? l SUBDIV!SION ¢ /iz ! d;tg é’tﬁ(?/ w/ e .
lés'NamelS Owner . 34 Name . ! ’:z-:, 42
2151 011K |5> F1A0IlAS] ek | || S 2,

% StreetorRiD., ) : NEAREST TOWN %» - / e 0’7’“4 {[ 7{ '/ ' -
4 Id{ |Z IT"‘ I/ﬂ |£' ’M I&I _ Vﬁl‘{)l [ l ‘IQ"J'/ 'I;f I"Z' IV . MILES FROM TOWN (enter o |f|ntown) : . 2 “7"1 m
Town 57 . State " 76 Zip 73 . ) 76 77 7R
Bl T CO"“"UGU DRILLER INFORMATION o 1814] I J

l l J DI‘RE2CSTION OF WELL FROM “"’Z' /‘/( ‘(‘(?!Flf{ /'{% f.

I3 /7’//’ A ﬁ’jﬂ ‘ ”ﬁf/ﬁ | Iaz; ID I3 | |TowN circLE BOX) o NEAR WHAT ROAD 30
. . NORTH

"Drilleris Name 1/

LAL L s pek Liell D 100"
075/ ’g /j(;i}f 9/»2 %/}é*’%}/‘ﬂ/ /9“%

rov /V/ / 7 },;,;;Li, | ///9/2’/

ON WHICH SIDE OF ROAD ) . .(@

(CIRCLE APPROPRIATE BOX)  yiggr - %t

y

SOUTH

Signature . . Dote
Bl 2] ] weLL INFORMATION 7] DISTANCE FROMROAD 37
DS é 5 R (CIRCLE APPROPRIATE BOX) S
APPROX. PUMPING RATE (GAL. PER MIN) bl — 4
& ¥ 1
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY -5 &4/ ohov [Aé‘é/??EFV%’é[ERES OF
: 14 - ' : 20 ——————)
‘ - . Y 7 WITHAN X - » ) }:S.Bv
5} USE FQR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING wateR NT\ }
{ [0/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . R I A L o - . “& !’f e
FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ -~ | 2. L . . o W L i
IRRIGATION) oy : : : - Q,i ~~-‘-5:7:w. —
: ' : - z
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 2O% NI : SO YT S -
. WRITE THE R - N -
22 (1] OTHER (REQUIRES APPROPRIATION PERMIT) ' 1€ BOX NUMSE o o |
. FROM THE MAP HERE l e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 1. : - H‘ g
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT N C) Y *]
APPROVAL) ‘ e
TEST, OBSERVATION, MONITORING (MAY REQUIRE I e | 000
~APPROPRIATION PERMIT) - - L2 -2;'@ | ow

) Ly ' B DRAW A’'SKETCH BELOW- SHOWING LOCATION OF WELL IN
5D RELATION TO NEARBY TOWNS AND ROADS 'AND GIVE

APPROXIMATE DEPTH OF WELL 55 7 | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

APPROXIMATEDIAMETEHOFWELL- é? : ::‘EC/}:%EST N ”'[ / CTf ﬁ e
METHOD OF DRILLING (circlelor;e)‘ - o Ea

BORED (OR AUGERED) © JETTED ~ JETTED & DRIVEN.
3¢ ARROTARY - AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) - ;Z %V\L /Eé .
37 . ) i Uy g A L
> "CABLE - - REVERSEROTARY . .~ DRIVEPOINT | - / g! ST P,
other__- - : -~ | 2 A L, ‘
REPLACEMENT OR DEEPENED WELLS } - © 3*" M
@"‘*\ : (CIRCLE APPROPRIATE BOX) _ _ S e
" THIS WELL WILL NOT REPLACE AN EXISTING WELL - : A '
== THIS WELL WILL REPLACE A WELL THAT WILLBE - zg,fgf e W ]
ABANDONED AND SEALED - : .
w [ [HISWELLWILL REPLACE A WELL THAT WILL BE USED_ ‘ . e , v
v AS A STANDBY gle] . ¥ | 'NOT 1O BE FILLED IN-BY DRILLER |
(O] THIS WELL WILL DEEPEN AN EXISTING WELL ' B Howard ~EALTH DEPARTMENT APPROVAL307(_
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . G :
(IF AVAILABLE) 41_ i 52 COUNTYNAME - g COUNTY NO.
Not to be‘filled in by driller (OEP USE ONLY) O ATURE o ) STATE HEALTH
N ’ - ) fld\l]x .‘\.lllllﬁ 1 C!JI.L( o3 I" CIRGLE BOX n
approp.permiTnumeer L1 1 [ [GTATP] [ | | | patesssueo ;
5. o3 / Zor g S \ f draa b

2.
TGO SIGNATURF

=== WRITE ' - ' : )
FORCE INITIALS* PERMIT No. ol ]l -lals (] | ORTH |§:‘|D I/—;}—:"m EAST IQ|?|(;|S|@' exemes |2 [7 [0S 15 [
64 68 B 6 =

% 71 72 7374 75 76 77 718 79 | GRID
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approximately 10,000 square feet as required by the
Maryland State Department of Health and Mental Hygine

This area indicates a private easement of

for individual disposal. Improvements of any kind ie
this area are restricted until public sewage is avail-
able and servicimg any residemtial structures construc-
ted on this site. This easement shall become null and
void upon connection to a plubic sewage system.
Percolation test holes shown hereon have been field
located and showm as "@".

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.
Percolation areas and water wells for adjoining lots
have been shown where pertinent.

JAPPROVED: For Priwa

County Health'Officer

[/
Water and Private Sewage Systems

/-7 - L
Date

PERCOLATION TEST PLAT

PARCEL |
TALBOT'S LAST SHIFT
PROPERTY OF

HOWARD ASSOCIATES
ILCEESTER ROAD
lst Election District
Howard County Maryland
Scale :1":100" Date : 9-18-80

NIT Associates
Suite 3067

" Clark Bldg.
Columbia Md. 21044
321 -0307
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