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A REPAIR
-4 SEWAGE DISPOSAL SYSTEM
. _ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

' HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH I N D EX E D

4
3

461-9933 ’ ’ ~ DATE SYSTEM APPROVED
INSPECTOR
Wayne Thompson IS PERMITTED TOINSTALL . ALTER ______: X
: 18 Ci38
ADDRESS 11974 Route 216, Fulton, Maryland : PHONE 725-2392
Secpces vitre Reso
SUBDIVISION ROAD __11974 Renrt=_2ThH_. LOT
PROPERTY OWNER . - Wayne Thompson
) ’ e ‘ Ay RSPy =
ADDRESS - ‘ T Evnon

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
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REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND™
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PLANS APPROVED BY . Williams DATE 12/15/86

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHI(ES). A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO YEARS.

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST JRON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186
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‘ - SEPTIC TANK. LEVEL CLEANOUTS
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INDICATE NORTH.'— NAME ADJOINING ROADWAY AS BASE LINE.
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. -DISTRIBUTION BOX. LEVEL M\w ”‘@ M/ QNK’ é‘“‘*%

. DRAIN FIELD/TILE FIELD. DEPTH

FT.  TRENCH WIDTH FT.  INLET DEPTH
EFFECTIVE GRAVEL DEPTH . - FT.  TOTAL LENGTH DT
| | NUMBER OF TRENCHES ___ " ONE S!DEWALlL/BO{'T(.)M‘ AREA , sQ. FT.
" DRYWELL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET — _FT.
ABSORBENT AREA ". ' sQ. FT.
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o PERMIT 2250

‘s /SEWAGE DISPOSAL SYSTEM =07 |
5 ' : MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY : ELLICOTT CITY
BUREAU »OF ENV|RONMEN1;AL HEALTH. DISTR]C"'
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SUBDIVISION - _ roan /17 "7‘7“,M~ )& or
PROPERTY OWNER \’A/&% 2 0 »’ ; %mﬁ %ﬁ%
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ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
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PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl'JNCIL 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 IBON, CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TH!S PERMIT

‘ 'NSR INSPECTION OF SEPTIC §YSTEMS. ’ EM - 21082
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EMERGENCYITEMP NO IF ANY

™

A, |- 9 2E | sequeNcE NO.
8|1 /mggg (OEP USE ONLY)

12 3 .
(TH(S NUMBER' IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) B

STATE OF MAR YLAND
PERM/T TODRILL WEL

please prlnt ortype - -

OEP.PERMIT NUMBER -

@¢IQﬂlﬂﬂ =

hlI ln rms form completely A

,/'\

* Date-Received .. S A

FI LI ﬁ 'OWNER INFORMATION

IAMI{IJIMIII[Mug

15 Last:Name

F|r$lName': BT

UL A ST

K\QIOCA TION OF WELL -~
1

IJIJIIHTTﬁlIIIJ

-8 COUNTY. -

7@@EJﬂﬂng~

23 SUBDIVISION ¥

SECTION'

Street or RFD L .
50 es T i
; B im *; Py —
lth""fl'Il,Aalll—J LﬂlILlllIIlllllIIlIlJ1
i 52 NEAREST TOWN B 4
" DRILLER INFORMATION - - ' :
. o . ST r—l—l—]—| 7 - MILES FROM TOWN (enterOnfln town) L
’7:?-64 /0 ; ’?4/47,../ _ 2132 ’? X /
DnllersName"l 4’ Tf A ] L License No.80 . - Bl4] . . o
e ﬁtg "f, }‘7/&1@%’»“-4— WY / £ ,'/ft/ AT "'_ . -2 [,f/ 4 /UM@M ;“Z;/ ]
_/Flr.m Name - . - DIRECTION OF WELL FROM B NEAR WHAT ROAD - N
:1,: o s2 /&/ - )f;»ff ///,w ; w/’ TOWN (CIRCLE BOX) : NORTH
ress R ;
. 'g )%yzm, P g /f/f@/ S?(’p CN WHICH SIDE OF ROAD . @’}
S’lgnalure / — Foaes (CIRCLE APPROPRIATE BOX) - fFLALIEL
B |L2 [ CWELL. INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

- AVERAGE DAILY QUANTITY NEEDED
. 5 Zii= . I
l 1 ] ] | l 120'

(GAL. PER.DAY)
" USE FOR WA TER (cmcuz APPROPRIATE BOX)

: I;IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) =

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.-
OTHER (REQUIRES APPROPRIATION PERMIT) g

.PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)
. TEST, OBSERVATION, MONITORING (MAY REQUIRE

SOUTH

-l 2[ o o
-DISTANCE FROM ROAD -

ENTER FT or Ml

~NOT TO BE FILLED'IN BY DRILLER °
HEALTH DEPARTMENT APPROVAL

wﬁwﬁ%@ - B-239% %Z,

- COUNTY NAME - - =~ .COUNTY:NO. :
" OEP. . s " . STATE HEALTHD !
SIGNATURE . .- INSERT S iE
_ DATE ISSUED B - R

GleliZ sl A 4l H/m/\ R lIE I
43; CO SIGNATURE™ N EXP..DATE ~

gxwwmmqqqemw%Alwgl

APPROPRIATION PERMIT)

NEAREST
INCH -

APPROXIMATE DIAMETER OF WELL Lon

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
» AIRTROTary ~ AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT -

" Jetted & DRIVEN

- other

L REPLACEMENTOR‘DEEPENED.WELLS B
’ .. (CIRCLE APPROPRIATE ‘BOX) .

[E THIS WELL WILL: NOT REPLACE AN EXISTING. WELL

- .z;THIS WELL WILL REPLACE A WELL THAT WILL BE
@‘w ?’ABANDONED AND SEALED/ {4/ Dy ) .
ES EE STHIS WELL WILL REPLACE A WELL THAT WILL BE USED

| ¢L245.AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL . Y r;: ;

0

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED:

SHVTING W

«(IFAVAILABLE)V SJTTTTITITTIT] ]52..,

Not to be filled in by driler (OEP USE ONLY)  ~ "% . <R

APPROP. PERMITNUMBER[ ] | [ |GI iel [ ]]

‘F:FORCE .. A Wmacs PERMIT No. [J]
T57.763 “IN BOX

0 71 T2 73 7475 76 17 78 “79¢ -

SHOW MAJOR FEATURES OF | .
BOX & LOCATE WELL —_—
WITH AN X -

SOURCES OF DRILLING WATER

1. W ce
. ‘
" WRITE THE BOX NUMBER
. FROM.THE MAP-HERE . o Co g :
T 4 R S 7Y

E 525 g B
N ‘7/’?2? §<—

o P e seT

_ 7oL GrooT -
. ,//'7(-?65 I

§§$&

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :
.~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
-~ DISTANCE FROM WELL TO NEARES;ROAD JUNCTION. -+
Q . -

" SPECIAL CONDITIONS -
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" SEQUENCE NO: - |~ g "4 3. | THIS REPORT MUST BE SUBMITTED WITHIN
lc 1 5 3 ZQF 9 (OEP UE‘gE ONLY) *STATE OF MARYLAND 1 & |- ([0 Uc AFTER WELL IS COMPLETED.
R WELL COMPLETION REPORT : , :
(THIS, NUMBER IS TO BE PUNGHED - FILL IN THIS FORM COMPLETELY COUNTY .‘63 "%{% g ‘2 - @ :
IN COLS. 36 ON ALL CARDS) ' = PLEASE PRINT OR TYPE ‘| NUMBER @ . . "
- , - PERMIT NO.
DATE Received =~ |- - DATEWELL COMPLETED : _ Depth of Well- : ‘ FROM “PERMIT TO DRILL WELL"
- : ‘ : "*’ / “ : i L& IR 8 | 212 |2
[IIT[1] ULIEEE]  ISEL e EECRI-IFIE
) e 13 |- (TO NEAREST FOOT) . 28 29 30. 31 32 33 34 35 36 37
OWNER ___ Ii&%@mf; 53:;2?’@ B QW%Q‘B ~ , |
... |STREETORRFD et K58 z%i@b etrame  town _ EeISFCmY A
|susbivision __ma P i} é_z#@ 8940, _  secrioN Lo ' -
' WELL LOG | . e ROUTING RECORD——yes " no | C | 3 S
. Not required for driven wells WELL HAS BEEN GROUTED- . 1 1 .
T STATE THE KIND OF FORMATIONS _ (Circle Appropriate Box) a | 7 eumeinTEsT
' PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL HouRs PUMPED . [;31 ] '
DESC;’;;?S:TSSAND L WAT'E:;EAR'NGCM“ 2 CEMEN{\ BENTONITE CLAY [B] - nearesthoun 13 {‘
>C se . . i water L : i 7 PUMPING RATE (gal. per min. _ “
addmonal sheets if needed) [ FROM| .TO bearing’ NO OF BAGS ___ %~ _NO. OF POUNDS é to nearest gal ) - .-...
: , ] GALLONS OF WATER: __ s/ .~ | METHOD USED TO |
T i A - 5 #€ |# - | DEPTH OF GROUT SEAL (to nearést foot) MEASURE PUMPING RATE | @(/‘/ o

. WATER.LEVEL (dlstance from-land - surface)»:- I B

. '. . // / - Ll BEFORE PUMPING W‘...
R N T S L 72 VAR T — , — o T
N ﬁ}//y,w/,éf R S R - TN cis%; A raTg] | Y roveme ﬂnﬂl-

.(enter 0 if from surface) ..

s

insert .
‘| appropriate | - . STEEL CONCRETE | TYPE OF PUMP USED. (for test)

code . ' L T fﬂ a\r . piston: turbme

¥ ] . other -

MAIN Nominal diameter  Total depth centrlfugal IE rotary. . - - E] (describe

CASING top (main) casing.. of main casing. - 2T - I : 27 peiow)
TYPE (nearest inch) - - (nearest foot) : . : . - .

=1Z 1 S P B @jet : @submersible .

~ |f - O 27 -

60 61 ] ’

~ L OTH_E.R CASING (if used) - .
> diameter depth (feet) . PUMP |N$TALLED» " s

) inch from . to- .- o A B
A
| | e e, .| DRILLER WILL INSTALL PUMP ves{No}
—— ——— = = '] (CIRCLE)(YES or NO)" 7
| - | R .| IF DRILLER INSTALLS PUMP, THIS SECTION™
N I 4| MUST BE COMPLETED FOR ALL WELLS .. _
, - —1 EXCEPT HOME'USE "~ -~ .
AT ‘Sfé‘i"e"n'ffé’.‘l .SCREEMM -~ | TYPEOF PUMPINSTALLED S L;] N
o - | PracEacIPRSTO) T
C{eme) T emoz oie | gamacy lllll
' PL IOITJ -} (to.nearest. gallon).

L | : N : ':‘{ FLAST'C; (OTHER, | Pump HoRSE POWER : ---..
e e T —T—] N s .| PUMP COLUMN LENGTH
f. - of . o I I L _. \ . . Y'A’ . “(nearest ft) - ..-.

FOZz-0»0 TOBm

m

. PDEPTH (nearest ft.)
I I TT l/ Ik [ ] I ] -:CASING HEIGHT (curcle appropnate box

B} .E ' : - and- enter casing helght)
5 ’ . LANDSURFACE SRR
| | ,,S-U 1T I]l TTI1f (
: ’ ' j X - . foot)
CIRCLE APPROPRIATE LETTER '_:2_3;_ i) { l l l ] ” l - I ] 1 L -
A T ooaovorweonior
f N A ; ' & sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ' 1 B SLOT SIZE 3 o |~ -BUILDING, SEPTIC TANKS, AND/OR" :
T X A N
TEST WELL CONVERTED TO PRODUCTION . DIAMETER (NEAREST - [ [} LANDMARKS AND | D'CAT.E NOT LESS
P : OF SCREEN INCH) . THAN TWO DISTANCES 2
WELL - - - C e s - b (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THATTHISWELL HAS BEEN CONSTRUCTEDIN T - PR s g NN | S
ACCORDANCE WITH COMAR. 10.17.13 “WEL. CONSTRUCTION" "0’“ : oot T o
... ] AND IN.CONFORMANCE WITH ALL CONDITIONS STATED'IN THE GRAVEL PACK. T T LT T E S DI
~§. ABOVE CAPTIONED PERMIT, AND ‘THAT THE INFORMATION IF WELL DRILLED WAS R ; D B ) ‘,"_
325:5':‘1;‘53&1&1)5&2 1S ACCURATE ANDCOMPLE'.I'ETOTPQE BEST FLOWING WELL |NSERT . D S _\» i
o ‘ : T — | [F.IN BOX 68 I R v
; _DR'LL_ERSP.'DENT- NO-ww—e 5. " - TOEP USE ONLY - D IS
; N u A F Mg '(NOT TO BE FI{l..-LED IN BY DRZILVI-_:.ETRI) co | ,: . :: : Eylsfmy , - 1,;4“*‘-
DRILLERS SIGNATURE - i T (E.R:0.8.) waQ: . H . el
(MUST MATCH SIGNATURE ON APPUCATION) - o Tl T e 7 9e e AZI«S & S N
o B I 0 R i o i R ettt B ¢
.SITE SUPERVISOR (s'ogn. of drilier or. journeyman D U R Diee

TELESCOPE ** LOG .. = om_ea DATA.{
~ - 'INDICATOR - R

‘responsible for sitework if different from permittee) | CASING

S - HEALTH
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L”Mﬁ/-{;“i’/¥i“ﬂ'j‘~‘e‘_« R P A, M e IS BRI s N

s " '+ APPLICATION FOR PITLESS ADAPTER, 'WELL “PUMP AND PRESSURE TANK INSTALLATION

_ %(a L. . . 'Bureau of Environmental Health
{}) , e 3525-H Ellicott Mills Drive
o . S " Court House Square -
Elllcott Clty, Md. 21043
R 461 9935

T 6/\ : .. Howard County Health Department N : . ‘
b Co- ) S

- New lnctallatlon l/ R T : Recenpt ﬂ J/f/éz

_ . Replacement . - - s : Date N 7 }Qﬂ/ 4 I8
;’ . o Name of Installer /@R QIW ‘“’f@ .J/)C -4 o -T-E'léph,én,E‘ _ 12 5 - 25907 '
} - o Llcense number f7[)/]9 v ' ‘ | .

--\.Certlhed weH Pump Installer weH Driﬂer ' - Reglstered F'lumber t-/'

. Name of Property aner/%wﬁm(( UJQ\(E)(QKMLL TH‘%IZp:hzonie 70’35*\585&
~Subdivision___10ne - Lot #° gQr_lg Well tag # ua ?l —/f//i
Sute Address_ I)Q’743@ﬁ@95\/1 e :EH : A ﬁ
. 4uHﬂn Mol /3)0759 ' —
Pump R L T .'Motor _ '-,/ F'ltless Adapter :
1. Type s T I Horsepower L . {, Make -H'—/]/’\,GV(( \ ;
a. Deep well Jet St 20 RPM 2. Model #° . !
o -~ b. Shallow well jet_ = '_~3 Voltage_ . "~ .3. Depth 4’-» '
? e, ‘Submersibie ,/_ $oooec@e 11000, o Do b Tmie e e s oo e
T '2.'Make§C}CuZZ; o ,A,‘ ‘»fb 220 : S B N Co
| 3. Model #_ . F : T
e 4, Capacity_ \(\ GPM T T T S e ST
: . "5, Pump exceeds- weH capac1ty Yes L ‘» No ' L
| . 4. 1f Yes, is low pressure cutoff switch mstalled’? Yes, L/ No
7. What methods are used to protect the pump and electrical wnrmq -From
- wbratuons" Torque arrectorﬁ \./Cat-le Quards . Dther ; v :
1 Tank Plpl,ng- A well data ‘
| , 1. Capacity 2 %EW 1.-Type‘w@m ' 1. Depth )80 XO ft.
B 2. Pressure relief -2, size__ J." ‘2. Yield].56PM o
o o valve? Yoy 3. NSF and/or BOCA 3. Static water s
| E B St 2 ST Code- approved U L level - ft. T
SR R F Depth of Pp]; f 4. Willt water supply . :
I o hne j be’ disenfected by ]
B installer20ft/ |
v . _ L. |
SR _ 1 understand that it is my responsibility to notify the Howard County Health
- Department when "the’ lnstallatyon [is ready for mspectlon (otherwlse this
B 'permlt is null and void)., - : :
' ml lnformatlon gwen above is: true to the best of my knowledge. o o : I

T P Sngnature of Applicant: //,,/,7’/’7‘%/ ~

- -Date:. - ‘/;’w’ / %’/é’

. - Note. A stlcker mducatmg approual/status of the mstallatlon wln be placed ’
Ce T on the well casmg at the. tlme of the lnspectnon. S S e e
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