, Repair

' ' SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY : : ELLICOTT CITY
AR ‘NDEXE‘D pisTRICT__ G AL
@ // % : e 1/25/.79
s . D A . .
Louis M. Brown, Jr. IS PERMITTED TO INSTALL —____ALTER
ADDRESS 6513 Route 29,,‘Colvumb1a, Md 21046 | o ‘997'8210
SUBDIVISION . . romp 6513Route29

PROPERTY OWNER Louis M. Brown, Jr. s

. ADDRESS same as above B

SPECIFICATIONS 4.3 bedroonms

000
SEPTIC TANK CAPACITY —I_.GALLONS

o - _ , o

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. -
| . Z Y- 10

DEEP TRENCH DEPTH FEET BOTTOM AREA y%; [y,y[/ |

sQ. FT.
SEEPAGE PITS —,ABSORBENT snoe WALL AREA _@so FT. /’-f"' /(M”X""’\""" g ( gdx ,f:J ?\ 7‘9

: INLET PIPE 2= fT. BELOW ORIGINAL GRADE. MaXiMUM DEPTH /0 ¢T. BELOW ORIGINAL GRADE Mc

EFFECTIVE DEPTH AT _L FT. BELOW ORIGINAL GRADE. A J
m 44-4?2_,;&&@ o QM 7o e 4A4L?WL”*“
LOCATE DISPOSAL AREA Lf 0 FT. FROM )(M E A/{EEN w“éN
FACING LOT FROM

REPAIR - ~ BYXEEX Call for an appomtment when ground is opened up and Sanitarian

will rehommend repa1r system '-‘__/3/79 ﬂ//@/,zj ,Q /dﬂﬂ//g,m M/z/n//

////;.Ji)a M&) - MM%WL&J (‘L/ \Anwi/"// ::/A/Iﬁee/ A “;/“&‘\/\5.’(\,
’W(/th\?# __,Q//’/'t/z(/‘?’f’ ) .//{T e’ . Z’(. CJ:/\Z)-&:?/ i o / i, T

Donald W. Monaghan 1/25/79 B
PLANS APPROVED BY DATE i

COVER NO WORK UNTIL INSPECTED AND APPROVED | Z(é)v (/ Fym/z,o A (;’f?(é/) M. &7 Aoy xf AL j

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE: FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

' v

\ NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH ’
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER ’
. NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA

PERMIT VOID AFTER THREE YEARS. . . V~ l - : : o b
L
L

COTTA ACCEPTED.

| IS
*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ,

HD - 23 |



8O
280]
200
150
100
\\
soi : so
1 J
| ' S — : ‘ -=¢/ /A
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE. - j//w e

£ hy; ' | 2 |
PERMIT CARD. /U/M ‘j%«uﬂ /g)){@ (1 ' i‘iL_ﬂ V/, -

SEPTIC TANK, LEVEL "~ CLEANOUTS
DISTRIBUTION BOX, LEVEL - - . _
TILE E/ELD, DEPTH - FT. TRENCH WIDTH FT.
. ) : /
GRAVEL DEPTH HQ. TOTAL LENGTH S FT. .
-~ NUMBER OF TRENCHES " TOTAL BOTTOM AREA
SEEPAGE PITS, msp/e olAm-.4£R - ég __FT. DEPTH BELOW INLET é FT. o

) . . ABSORBENT AREA jé O SQ : ' . )

RE.MARKS / 642/7? %MQ A/LU’A/C)QJ WW@? M-ﬂ///
L 0740 hea e, Aot "’*/M I {/@% an, |
. ~ . g . : Yl yalle Yo in ?

/‘ki #5/M | g-[%() ‘l‘/‘g,oma My,/:_ //Wj[m /m g CBJJ
T Lt W -k @«»JJ?%M Ko’ VAR
7/5/74-? — ok - Crrte . _dnronib.

\ DATE SYSTEM APPROVED 2/ 6//"‘) 9 _INsPECTOR. %%,ﬁ\
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SITE INSPECTION SHEET

OWNER: _ Logﬂfs Bp-m'n J . DATE REQUESTED 7/ ?/ 22

ADDRESS ;' @5’ /3 Rt a5 prrLLER: /%Lu/ﬂ/&

(Mlview_to Ken Senetq 3 [(mes WELL TAG # -
o) 2 bk /m—pgg)COUNTY ¢ P 29YY

PROPOSAL: Ek well /mé /ﬂiu?? Qm/ﬂ%% &32 74/0'\‘
.F@/ﬂ/&ﬁ/&mwff F%U%?Lé/ /8/)( we// serves Yuo AMQSB

LOCATION DTAGRAM

o Ex b/ ¢fo

EX [T gz@ . —
COMMENTS : 7///,7/9@ E)(o LOEL ( @(/,@2;‘/\/7/;y LA //// .

BOUSES (4513 6509 w 10 -2 DS oL i) FRuM
6512 Yl i

INSPECTOR:
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Cl[1 N 6841 (IDSIIEEI\?\I;I EQE%N&' )

4-23
(THIS NUMBER IS TO BE PUNCHED ’, .

IN COLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL C@MPLETION REPORT
FILL IN THIS FORM COMPLETELY

- NUMBER

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

COUNTY ﬁg 9 1/ %, z

ST/CO USE ONLY -
DATE Received

-DATE, WELL COMPLETED o

II-‘F.I‘I‘I &

PL&ASE PRI‘NT OR TYPE

PERMIT NO.
FROM “PERMIT T0 DRILL WELL"

" OWNER

Iast narne

| STREET OR RFD

| 'suBDiviSION

. WELL LOG )
" "Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DEPTH,
+ THICKNESS AND IF. WATER BEARING-

'[DESCRIPTION (Use <. . FEET - f?’:$§t‘ér'
ddditional sheets if needed) FROM:| TO | bearing

3

Sf/ﬂiﬁ afuﬁi QS" o

© ey,

. TYPE OF GRQUI

) GROUTING RECORD o
- WELL HAS BEEN GROUTED’ "
Crrcle Appropnate Box)
I G

GALLONS OF WATER ? .
DEPTH OF GROUT SEAL (to nearest foot) R |

5,

MATERIAL

;:»-u-.

-Y‘I (enterOaf‘from surface) T

Y(MV

' PUMPINé’ TEST .
,HOURS PUMPED (nearest hour)

v .j
,.PUMPING RATE (gal. per min. HEZ.-.

" to nearest gal; )

METHOD USED TO' : a . T
'MEASURE PUMPING RATE 1 L .(g,f'm ]
WATER LEVEL (dlstance from land surface) .

- BEFORE PUMPING

cas|ng
types
. insert
: approprlate

‘ code

~ "+CASING RECORD

_ %

STEEL CONCRETE

i

- FYPEOF PUMP USED (for test) o
. turbme -

: WHEN'PUMPING -

, screen type
or open hole

insert .
‘appropriate
code

below ~

c'; EEN RECORD a
[STT] BIR] [H[O}®
“STEEL BRASS OPEN

I BRONZE HOLE f

PIL] [O[T]{

PLASTIC _OTHER

PR NIV % 3..-;.4;‘\«,5%1‘1"@:“;&.

-

CIRCLE APPROP,RIATE LETTER . -.
A WELL WAS ABANDONED AND SEALED
WHEN THIS. WELL WAS COMPLETED "~
ELECTRIC.LOG OBJAINED" -~

B
. TEST WELE CONVERTED TO PF(ODUCTION
S WELL . ¢

?,,

27

e

ZmMmMDO® TOBM .

-SLOT SIZE 1",

a1,

- . DIAMETER
¢ -_OF.:SCREEN'

AND N CONFORMANCE WITH::ALL. CONDITIONS STATED IN THE

- | MY KNOWLEDGE.

= I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN {7
- { ACCORDANCE WITHXCOMAR 26.04.04 “WELL CONSTRUCTION"

ABOVE CAPTIONED(PERMIT AND “THAT THE, INFORMATION PRE- -
SENTED HEREIN IS/ACCURATE iAND COMPLETE TO THEBEST-QF.- |,

below. {LE a,lrv}_., ‘ pnston

: | PLASTIC OTHER X2t T '
I N 4 ’ | ' other
7 'MAIN . "Nominal diame dter  Total depth - C centnfu al rotar : describe
-+ CASING top (main) casing of main casing : . ”g @I ) y o I)elow)
.- TYPE (nearest inch) - (nearest foot) S F o0 -

' T ¢ ‘2 — - IS 1submersible -

6B . T

K?M.é.‘:&; ] TS % y‘,n Car:
"PUMP INSTALLED

"DRIELER WILL INSTALL PUMP YES @3 y}

" (CIRCLE) (YES or NO) :

;IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL- WELLS
~EXCEPTHOME USE
> TYPEQF PUMP INSTALLED -

- PLACE“(TL\\CJ P.RSTO)

N BOX ; SEE ABOVE s

CAPACITY®. [ * -

GALLONS PER MINUTE ﬁ*

(to ne&fiést gallon)

: PUMP %SE POWER
PUMP?‘ UMN LENGTH
(nearest ft ) »
CASING HEIGI—IT (C|rcle appropnate box

e}ove . and enter casmg height)
. LAND SURFACE
E] below

vl
S 7. -.. 50 51

'29'

(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS.
BUILDING, SEPTIC TANKS, AND/OR : -
LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES

GRAVEL PACK' L

et

BRILLERSIDENT.NO. |77 "ir‘ , iy
P ,

|E.INBOX 68 -

OEP USE ONLY:

ot s g' E (NOT TO BE FILLED INH BY DRILLER)\

IEWELL DRILLE DaWAS»

responsible for sitework if different from permittee)

i ha z
DRILLERS SIGNATURE"W A fy T
(MUST MATCH SIGNATURE ON APPLICATION) .
o
SITE SUPERVISOR (sign. of driller or journeyman - TELESCOPE

CASING .-

(EROS) ) “wa

o -‘. 74 75 76

72[] 1T
oG OTHER DATA"
- INDICATOR -~ .,

'+ ((MEASUREMENTS TO WELL)

~ COUNTY_




EMERGENCY/TEMP NO. IF ANY

1 . SEQUENCE NO.
2 : (DP USE ONLY)
2_ 3 - 6. . '
(THIS NUMBER IS TG BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) -

e

] STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
' ' please print or type

STATE PERMIT NUMBER

BoHZ =BT

Ofill in this form completely ™

Date Received (APA)

(] ﬁOl‘ilL\l‘Q

FEd

Ifsl Jofwl

5 Last Name Owner

MIlblhhthLLll [1]
BINE

OWNER -INFORMATION

IllLIl.sll

Flrst Name

HE

N

DRILLER INFORMATION
' ZIS ¥ |

I*l[lllllll’~-"L|Il|l"f'l,
-Dﬁ%ﬂ”

Town O State 72 Zip 76
Dnllers Name

Fu’m Namé

S K/ 2 K‘Jcae,ﬁ‘l}ﬁf ﬂm«,w 2/72/
Address 7{) )7/“3’:%"@" 7/3/}2«*

3
LEl

1

LOCATION OF WELL

(Al A A0 LT T T TTT] o
(LTI T T T T
SECTION | LOT [D:l

(EEE =R (o /L 8/14]
AL T W

76 77 78

//- 77 License No. 80
W‘; ’l/‘ i S g ST, /-\1

Sighature f Déte
B |2 I WELL INFORMATION
" APPROX. PUMPING RATE (GAL. PER MIN.) ..-..

(\é/AEFP,‘DGEE%l:IYL\)( QUANTITY NEEDED [J’Io]“l I I I I
14 20

USE FOR WATER - (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

=]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

6]4] =

MILES FROM TOWN (enter O if in town)

' 65?3/{:“ 29

NEAR WHAT ROAD

DIRECTION OF WELL FROM | 77
TOWN (CIRCLE BOX)
= * NORTH

W] 2 [€}

WEST[Z]EAST
© SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

I T

DISTANCE FROM ROAD

ENTER FT or MI .
38 39

NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Honoard PQ?VWL

COUNTY NAME COUNTY NO.-
STATE
SIGNATURE SERT S
DATE ISSUED % (Q wf /
DETIDEIC pe Ciza l/.az ,?
48 CO SIGNATURE EXP. DA [E

S ASelolo] s (gEBRIT0]o]

APPROXIMATE DEPTH OF WELL ﬁ. FEET -

: - NEAREST
APPROXIMATE DIAMETER OF WELL @ INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 e , . .
a7 gm-gﬁhry AlR-PERcussion ROTARY (Hydraulic Rotary)
CABLE

REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 [N i’:THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ramss W T [T[[T[]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI | [ ] |G]A|p| [ | l

FORCE@@“@%ES PERMIT No. ]HIGI I(ﬂ ]—[C] ll Wl

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

7R Tz

WITH AN X _ a2 1 R5P

SOURCES OF DRILLING WATER

1. Wi e

2, h. 4
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

F2RY
YJRE |—|&

m

4

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N
A,U_Lﬁffkiﬁu iy,
;E e
of e
: N g ey
ey ‘ 2z
. e,
ui/ .

‘ SPECIAL CONDITIONS

COUNTY L PR




