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e PERMIT ~4us

A

SEWAGE DISPOSAL SYSTEM Asdza
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__oth

HOWARD COUNTY patE _2-17-97
A O eraans T INDEXED DATE SYSTEM APPROVED —£-R =72

OS-4long | msr:croa.ﬂ

\

Donald Parlette - IS PERMITTED TO INSTALL _%X____ ALTER
ADORESS _ 0575 Route 32, Clarksville, Maryland 21029 PHONE 531-2140
Couxﬂ—

susDIVISION Ashleigh Greene Roap 12112 Sudbury Re=ad LoT 26
PROPERTY OWNER Mr, and Mrs. William Forrestel
ADDRESS

3 .

._/igéi
RREASEBREDERKX X HBKXXXXXX XX

, RGARRIK 3[77 2

SEPTIC TANK CAPACITY ___ 1500  GALLONS NUMBER OF BEDROOMS __ 4 20 "CJF ‘W&%Ef\
TRENCHES 180 sq.ft. per bedroom. Trenchesto 3 feet wide. Inlet 4 feet below .-~ ‘-

original grade. Bottom maximum depth 5.5 feet below original grade.
"Effective _area begins at 4 feet below original grade. 1.5 feet of stone
.-below distribution pipe.

LOCATION ~ Place the distribution box 10 feet off the rear (234.93') lot line and
240 feet off the left (276.36') lot line as seen when facing the lot from
the pipestem. Run_ trenches a maximum length of 50 feet along contour
toward the front left (412.01') lot line at the upper corner of the septlc
easement. Maintain a minimum of 100 feet from the well.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
and cap to grade or_above on septic tank. oK/cw

3-309% O do plac Ast.box Lo £} gf rear (934.43°) lot Une . CdT [ vode 15 Zxcavalid JEN

PLANS APPROVED BY Jane E. Nadeau cm 02/22/90

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 ORAIN FIELDS

NOTE- ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH YO 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 IRON.CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE YO GRADE REQUIRED

Y

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

X3

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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‘. APPLICATION

PERCOLATION TESTING

912-aH

APPROVED BY FOR DATE

H6720)

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 ’ l / DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _WM /AZ// % /’/éﬂ/&fé/

ADDRESS jﬂ‘j//@/ /416 - g’zgﬁ’éé//, ﬂ/%)}ﬂ PHONE V7’5/’yy//

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION WMM gf% 5‘?@ L LOT NO. J\) &JO Lﬂ% 9‘(\'&
ROAD AND DESCRIPTION gwéﬁvﬂ'ﬂ’%@a& [ / 2/ \g{p%gf%@/{‘)@r Q@Q

TAX MAP PARCEL #

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THiS LOT.

(SIGNATURE OF APPLICANT)
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- APPLICATION

%

S L0730

LV PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH of / 9 DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 |
TELEPHONE: 461-9933 DATE |
|

ELLICOTT CITY. MARYLAND
L QEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS - - PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: |

Néw
suBoIvision ——%M%hgﬁ@&%—&f/ L oo LT o @‘@@fc@df
ROAD AND DESCRIPTION ?)V\'\/:%@‘VE Qn’ﬁ(’i ' j\@ld Lb“' 95)

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG
' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
.. N

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

|
|
TO:  THE COUNTY HEALTH OFFICER
|
|

91Z~-0H

THIS IS NOT A PERMIT
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EERGENCYFTENP NG FANY. =

M 9122 ]

<SEQUENCE NO.= b, -:...i;-,«
“(oP USE ONLY) R

3

(THIS NUMBER IS TO ‘BE PUNCHED: N
IN.COLS. 3-6 ON ALL CARDS) ’

- STATE OF MARYLAND = ~ - |
vk " PERMIT TO DRI'LL WELL o ) ‘
E RS - please prlnt ortype .. =~

STATE PERMIT NUMBER

IﬂIOI “PIal- |D|5?I3léd~

> fill in this - form completely

| al412l[219]-
?,Isvl / Iﬂ?lulf:hﬂsl A el ol

Date Received {APA) .

_-OWNER. INFORMATION

5 Last Name First Name

PENEEEDI tlrezégﬁgéug| T BLLL
[AREEPLE EREAEEA

0 State 72~

AT

DRILLER INFORMATION :
George F. Easterday
ame

L. Franklin Eﬂsterday, Inc.

Y985 Brown Church Rd., Mt.Airy, ¥d. 21771

Address ., ’ .
Sedside, 4/18/89

[3[0] T ]

77 License No. 80

-~
By & £
Signature . ¥ o

EIEI

-1

' LOCATION OF WELL. R 75//ﬂ ‘/

PR T 27,

;mmm, ENEE G WEL T 1

23 SUBDIVISION i

SECTION LOT . ’ T

"

: Bl2|
7

- AVERAGE DAILY QUANTITY NEEDED

, Date
"WELL INFORMATION

(GAL PER DAY)

USE FOR WATER. (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

/"\\ .
ﬂOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
IRRIGATION)

7 INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV I I

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC. OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

PnE |1J| |allu|*|» | |- | HEEEEEER
52NEAFIEST TOWN i : 71 .
MILES FROM TOWN (enter O if in town) LJ_I | | |M| | I
) : ] 76 77 78 -
B I 4 I .
Tz S ,/%"hﬂfr“étl i ]
| * DIRECTION OF WELL FROM | =3 %

- NEAR WHAT ROAD
TOWN (CIRCLE BOX) ©

R NORTH

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX) IST i
SOUTH

“2nlg |7
DISTANCE FROM ROAD

ENTER FT or Ml

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hounwa A 40730
COUNTY NAME o COUNTY NO. .
STKTT‘EAVA - N > - N N T - _'-“‘_‘f bt e e — f' -
SIGNATURE INSERT S l |

DATE ISSUED

|DI7|O| 729 g lonne :ﬂ"fll‘//\[(‘/]j«. =71~ 70

/;CO SIGNATURE' EXP. DATE

NORTH EAST :
GRID |‘7’|’?9 ofo OI GRlDIOlg |2|C_)|0v OIO
50 55 57 .

APPROXIMATE DEPTH QF WE;LL' . FEET

NEAREST

"+, APPROXIMATE DIAMETER OF WELL é INCH
METHOD OF DR/LL/NG (cnrcle -one) - )
) BORED {or. Augered) ) JETTED . .. Jetted & DRIVEN
B 3 “ROTar “ AIR-PERcussion . ’ .ROTARY—},(Hydraulic Rotary)
c 37 ; ;T e
e GABLE™ " BEVerse-ROTary DRive-POINT
- ..other,

ag’

REPLACEMENT OR DEEPENED WELLS
’ . (CIRCLE APPROPRIATE BOX)

- (:I THIS WELL WILL NOT REPLACE AN EXISTING WELL L

.'*" “THIS'WELL WILL REPLACE A"WELL THAT WILL BE .
-ABANDONED.AND SEALED .

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

st L LLLITLIT] [

Not to be filled in by dnll,er (OEP Uﬁ;—:

PI 1 “e i 1

APquP PERMIT NUMBER fT | | IC IA

54
oree T oo (IR Tl
Box- ' 70 71 72 73 2ALIE 78 5

SHOW MAJOR FEATURES OF (s( ? y S”F?

BOX & LOCATE WELL

WITH AN X v Foss. Grteu7. Nove JEM o
SOURCES OF DRILLING WATER

el 70184 s130qr0d %ﬂ o

2. .

WRITE THE BOX NUMBER
FROM-THE MAP HERE

|l %20
N H ¥

CPl—| T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE =
DISTANCE EROM WELL TO-NEAREST:ROAD JUNCTION "~ - BRI

SPEGIAL CONDITIONS ¢ £rgs




Ci1 SEQUENCE NO.

(DENV USE ONLY)

0034

STATE OF MARYLAND
WELL COMPLETION REPORT

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

v
¥

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

FILL IN THIS FORM COMPLETELY COUNTY
) (THIS NUMBER IS T BE PUNCHED = 7 2

IN COLS. 3-6 Of¢ ALL CARDS) =* PLEASE PRINT OR TYPE NUMBER J- z-7i Jé

ST/CO USE ONLY, |+ PERMIT NO.
DATE Received - "\ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

5

[TTTTT] kLllLE] 2 26 ;

8 13 15 (TO NEAREST FOOT) 28 %0 50 31 32 B 34 B B 37
OWNER P AR "f“éf Al e ; -

- £LA S A - £ - — -
STREET OR RFD last namée Y /{ TRCTINY ar f:rst_ﬂameA TOWN Pty /fm A /@ _
SUBDIVISION ‘A A WAVE % Nl Y SECTION ‘ ~_LOT = (-
WELL LOG GROUTINGRECORD o5 no | C| 3
Not required for driven wells WELL HAS BEEN GROUTED /,. @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ) — -
| RING
DESC;}I;;SIQ(S%S;AND F WATEEE?EETA o CEMENT .m BENTONITE CLAY B HOURS PUMPED (nearest hour)
"™ : it water 46

additional sheets if needed) [FROM | TO | beérs | wo. oF sacs. f 7/ NO. oF PoUNDS L2 PUMPING RATE (gal. per min. .....

to nearest gal.)
METHOD USED TO

’-‘g"‘ A G MEASURE PUMPING RATE L‘ =
S soit 2 fomls | [ [ | | tof |"| Uft_ WATER LEVEL (distance f from land surface)
. *  nter 3 from surtace) BEFORE PUMPING .
\ | casung CASING RECORD
SIS S P v ERER
WHEN PUMPING &
e msert 22 25
\a e 3 7 (9 approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
? 1 06 code . . .
n v { below @ air piston turbine
; PLASTIC OTHER 27 27 27
! . ] other
C}*\’, i W o (0 - MAIN Nominal diameter ~ Total depth centrifugal rotar describe
. \ ‘;, K \Q’S C{_\%IDI\EJEG top (main) casing of main casing e @ y 57 ﬁ)ebw)
(nearest inch) (nearest foot)
- jet submerS|bIe
‘(\v % 7 q A, é T l/
. § g VE% 27 2L
= t 9 60 61 66 70
W £ OTHER CASING (if used)
’ i -~ c diameter depth (feet)
‘ CM\ TAV Fon ((‘;\Jb’ ({Q H inch from to PUMP INSTALLED
,\ () g , . N , | DRILLER WILL INSTALL PUMP YES (NO
? (CIRCLE) (YES or NO) .
N IF DRILLER INSTALLS PUMP, THIS SECT|ON
G L J L 1L — MUST BE COMPLETED FOR ALL WELLS
screen tzple SCREEN RECORD %gEF’JFHFfm%lIJSSETALLED
or open hole | ]
T BIR PLACE (A,CJ,PRSTO)
insert I::I IN BOX - SEE ABOVE: B
appropriate STEEL BRASS OPEN
ALLONS PER MINUTE
below T . 31 35
| PLASTIC OTHER (to nearest gallon)

E

-

—
b ’t:! N
@)

l

DEPTH (nearest ft.)

PUMP HORSE POWER

PUMP COLUMN LENGTH
- (nearest ft.} -

[ITTT]

41

CASING HEIGHT (circle appropnate box

é 5 |~ Sbove and enter casing height)
H 9 I I I - ' LAND SURFACE
(nearest
S = 26 — % @ 3% E] below foot)
~ CIRCLE APPROPRIATE LETTER B R 3 49
A A WELL WAS ABANDONED AND SEALED E I I | I | I | | I l I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ® = “ oo o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BU'|\=.DD':/|'\IG, SSEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [DID (NEAREST e S IANNDIATE NOT LESS
WELL OF SCREEN L = INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o " : : : -
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION” o W
AR e i il s SR EE |omare prcr : | < v
ABOVE CAPTIONED PERMIT, - ,
SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF |!F WELL DRILLED WAS & \oo-
MY KNOWLEDGE. FLOWING WELL INSERT -] < q
. ” F IN BOX 68 L < !
DRILLERS IDENT.NO. | - I J OEP USE ONLY ?GQ
(NOT TO BE FILLED IN BY DRILLER) ~-
. - o
DR|LLERS SIGNATURE T = (EROS) wAQ \
(MUST MATCH S|GNATURE ON APPLlCATION) { ~ 74 75 76
4 70 72
A</ fuh I Al I:l |:| \£ y
SI PERVISOR (sign. of driller or Jéh‘fﬁeyman TELESCOPE LOG OTHER DATA \\1
responsnble for sifework if different fro ‘permltteeb CASING INDICATOR
3
COUNTY T ot o




