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3S08YO
 PERMIT S22
SEWAGE DISPOSAL SYSTEM A .

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY . pATE EJ}Z///

BUREAU OF ENVIRONMENTAL HEALTH ’ - -
461-9933 | N D EX ED _ DATE SYSTEM APPROVED ——=2"0¢ 3-23-6%

INSPECTOR __8 . A~

Jenkins Brothers IS PERMITTED TO INSTALL _______ALTER ___X
ADDRESS ___Route 144 PHONE ____465-6646
SUBDIVISION ROAD _5199 Ten Oaks Rd Lor
v PROPERTY OWNER ____Gebhart _ S3os MDRE 32
| ‘ : 5199 Ten Oaks Road ( 'MAYQ% -&a/baé).ﬁ/\a/._, m‘!fﬁ%w@eﬂq)
ADDRESS _ Clarksville, Maryland 21029 , ’

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO
SEPTIC TANK CAPACITY __ 1000  GALLONS NUMBER OF BEDROOMS 3

REPAIR - To replace failing drywell i )
PLANS APPROVED BY C. Williams oate _ 8/19/88

COVER NO WORK UNTIL INSPECTED AND APPROVED, )
NEITHER THE HOWARD COUNTY COUI:‘JCIL 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(L.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 TRENCHI(ES). -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA?METER. 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 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 ABS N\
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RE.S‘PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186
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| - 'ND'CATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Tewn oA
| SEPTIC TANK. LEVEL —LEXiSTTVe, cLEANOUTS /2 _New ow D) txisTivg 5T
. DISTRIBUTION BOX. LEVEL Af/A' ' - —
' ILE FIELD. DEPTH _[©____FT.  TRENCH WIDTH ——2a __ FT.  INLET DEPTH _5(__ FT.
, , _ |
EFFECTIVE GRAVEL DEPTH /3 FT.  TOTAL LENGTH @S SR :
NUMBEROF TRENCHES | (ONE SIDEWAL/BOTTOM AREA 39 O sQ. FT.
DRYWELL INSIDE DIAMETER Exispiuvg FT.  EFFECTIVE DEPTH BELOW INLET _&X/ST1¥9) FT.
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Y

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. R
(MDE USE ONLY) St

8404

STATE OF MARYLAND -
' PERMIT TO DRILL WELL
IR 5‘/2 00gp+ease print or type

STATE PERMIT NUMBER

‘H0%¢ iﬂWE

“fill in this form completely -

Date Received (APA) - ‘
’ 'OWNEH /NFORMA T/ON

Owner First Name - & 34

L5199 ézﬁig&, Oate RA S

State = 72~ "Zip - 76

ke  Barig

36 _ Street or RFD 55
: z’W Mt 21029

License No.

"fM bm,l«bzgm,l&-—«a | J'

..55'/_2 WWW QuigMd 207205

1B ] 3T 7/ ATION OFWELL
' J
L cotnTY : 2
L _ i . . : J
23 SUBDIVISION — _ ) e
SECTION |___ Lot |
a3 46 48 50
[
L ' . - - __J
52 NEAREST TOWN . BEZ
MILES FRONI<TOWN (enter O if in»towh) L 4 /2/ M 1]
A 767778
B 4
1 2

5/?9c1u Oiha oL

DIRECTION OF W L FROM =%
TOWN (CIRCL . NEAR WHAT ROAD )
w1 | .. ON WHICH SIDE OF ROAD _ “°E""'
- (CIRCLE APPROPRIATE. BOX) @@@ _

AT,

g Ty FOR 'POLICY ON STANDBY WELLS

22 INDUSTRIAL, COMMERICIAL, DEWATERING g

- PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITOR
GEO-THERMAL

OE@E &

Address .

| M { Thayse . 12-3-02 5 | WEST(S]ORT

Signature - - Date . . 34 3 ﬁ 37 SOUTH
B2 weL WFoRVATION 5 | DISTANGEFROMFOAD ¥ ]
T2 © APPROX. PUMPING RATE ——————— .

» (GAL. PER MIN,) . 8 12 (ENTER FTORMI 38 39 .
AVERAGE DAILY' QUANTITY NEEDED * 5’ ad .0 TAXMAP: i BLK: Z - PARCEL / ‘/
_(GAL. PER DAY) 20 :

USE FOR WATER (CIRCLEAPPROPRIA NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL :
DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
@mmexmon A : M é/ 7 ,,3 |
FARMING (LIVESTOCK WATERING & AGRICUNY SoURTY NAWE - COUNTY NO.
IRRIGATION STATE .
SIGNATURE INSERT § =8>

ﬂa/w%wum 12/ 3’/03"

D IS '-

A 02— -
MM vy CO SIGNATURE EXP."DATE- L

5@8 o0 &% __$0F o0y

NORTH
GFIID

APPPOXIMATE DEPTH OF WELL | g”/ga . &T
’ . . 24 28

SHOW MAJOR FEATURES OF
" 'BOX & LOCATE WELL —— R .
WITH AN X _ : \L

APPROXIMATE DIAMETER OF WELL — é

OURCES _OF DRILLING WATER

METHOD OF DRILLING (circle one)
JETTED: '
AIR-RERcussion
@erse:@;ﬂy

BORED (or Augered)

REPLACEMENT OR DEEPENED
(CIHCLE APPROPRIATE BOX)-

IE _THIS WELL WILL NOT REPLACE AN EXISTING WEL!

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

THIS WELL WILL REPLACE A WELL THAT WILL.BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

' THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - - ‘5

_ 3,;*

000

Not to be filled in by driller (MDE OFI'COUNTY USE: ONLY)

APPROP. PERMIT NUMBER G_

"PERMIT No. - HO QL/ —)Squ

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ’

NOTE = APPRDVING AUTNDRITIFS SKOULO USE SEPARATE SHEET IF NEEDED =

DENV-Permit o7

@ counry




