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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A REPAIR

DISTRICT

- HOWARD COUNTY HEALTH DEPARTMENT t‘ N DEX E Dv . DATE ;7 -

BUREAU OF ENVIRONMENTAL HEALTH n

461-9933 DATE SYSTEM APPROVED L/ 2?/ 72

SO | INSPECTORM k(__%m

ﬂmﬁwfﬁ/&/ ’?/4/?2 1S PERMITTED TO INSTALL - ALTER__ X

ADDRESS — : : PHONE ___ 9&EFZF0
SUBDIVISION : LoT " roAD /079 Route 32
'PROPERTY OWNER —_— __ Linda Shaw

‘ - 7079 Route 32
ADDRESS : . Clarksville, Marv]_and

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS __3

//Z ? SQUARE FEET PER BEDROOM g ;Z g }Zl

LINEAR FEET OF TRENCH REQUIRED }0 f’ K

REPAIR - PURPOSE - DRYWELL FILLING UP. .
Call for inspection’ when ground is opened so sanitarian can recommerd repair. 4/14/92

TWLET E’/"éi A7 I007_pnt” LS4 S TONE . T+ TRENCK

PLANS APROVEDBY _____ : : . 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 DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH e
: BLDG. PERMIT St
NOTE: ALL PIPE FROM HOUSE TO SEPT!C TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND R URNED

PERMITVOIDAFTERTWOYEARS I ’ V4 V%jj W

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 \é>
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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lNDiCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPT!CTANK evel JK I cLeanouts OX”
' DISTRIBUTION BOX LEVEL __ _ ' , _
 DRAINFIELD/TITLE DEPTH_//~// Ler TRENGHWIDTH__ - ___FT. NLETDEPTH £ FT.
 EFFECTIVE GRAVEL DEPTH_5_ Y] ToTALLENGTH__ /0D Fr. | |
' NUMBEROFTRENCHES __/ ONE SIDEWALL/BOTTOMAREA 5 5 sa. .
DRYWALL INSIDE DIAMETER _—"__FT. ~ EFFECTIVE DEPTHBELOW INLET ——— _FT.

ABSORBENT AREA 5 A/)_sa.FT. S

REMARKS: 47/&@/‘11#00/( T DANT IA UF s
‘ff;w/% ¥ px 3 COVER Mﬁ

p A3
DATE SYSTEM APPROVED V%Eﬁe‘%@/ _ INSPECTOR M /ch #if”/b é’/‘}
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- EM’EROENCWTEMP NO. IF ANY.

o

{THIS NUMBER IS TO BE PUNCHED
IN COLS 36 ON ALL CARDS) ,

T S T 4 — =
{)E}ﬂ 0 %ES:USQEC oNGY | STATE, OF MARYLAND
i g PERMIT IO DRILL WELL

- please prInf or. fype

‘Datgf Bejv N L CI l{‘(osgse-Oﬁ;) S? '3 x

OWNER INFORMATION. -

JEEE

. COUNTY l; .

ﬁlﬂlﬁlwl I I 1] I/clolfz‘; [ I |||| -

SRR 23

"’SUB’O’IVISION e

A Fnrm Name ~ : "// B B :‘, s
g (2"’ /”ﬂ»@%@“ CA c,f:zo/u

CF

/iﬂww,@ . ,.ﬁ:«z

'AI«#ICJ‘I I I

LastName 15 . _. - Owner . ..34Name - -] 23 LTy '} :
- ey el SECTION L S
|O|‘7I<’%'I I/ZIT I3I«<I Ll S e ] :;J' I _ N
% s " ' NEAREST TOWN L :
. - 52, Tt R
. < L" IAJ I <| SL&J [£ IC» I I&l l«\ |/ IC)I‘Z?l% MILES FROM TOWN (enteroﬁlntown)
Town 57 : ) Siute - 76 Zip - | _ ‘
B 7] Continved l DRILLER INFORMATION L e '?». 42[3 T I i

g DIRECTION OF. WELL FROM
TOWN (CIRCLE BOX) :

Dnll:r/s Name ,‘7 /’L) 7/
1{1- ) ;E,ff Lot s

¥ B :: 77 License No- 80 -
.‘7 A, i

R N WHICH SIDELOF ROAD
(CIRCLE APPROPRIATE BOX)

USE. FOR WA TER (CIRCLE APPROPRIATE BOX)
,r,c\
‘ @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL o
A IRRIGATION) - p :

) INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) -,

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

(pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |

APPROVAL)

~ 'TEST, OBSERVATION, MONITORING (MAY REQUIRE
i APPROPRIATION PERMIT) .~

>

| SOURCES OF DRILLING WATER

o WRITE HE BOX NUMBER
| FROM THE MAP HERE

ARPROXIMATE DEPTH OFWELL ;? &”7 S e
: u,,-2'4» ‘ L ,»".".-231 : '
| appROXIMATE DIAMETEROFWELL /_’/) e vl NearesT T N

METHOD OF DRILLING (cirdle m)

ORED (OR AUGERED) EEy JETTED JETTED & DRIVEN : :

30 (’ATR ROTARY _~ AIR’ PERCUSSION ROTARY (HYDRAULIC FIOTARY)
37 . L )
CABLE s REVERSE ROTARY B ) DRIVE POINT

other

REPLACEMENT OR DEEPENED WELLS

- . (CIRCLE APPROPRIATE BOX): . _

[N THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL'REPLACE A WELL THAT WILL BE

. ABANDONED AND SEALED

THIS WELL WILL REPLACE A'WELL THAT wiLL BE USED
.\_IEI; ASASTANDBY .- - . , N 3
"THIS WELL WILL DEEPEN AN EXISTING WELL * "~ -
~ PERMIT. NUMBER' OF WELL .TO -BE REPLACED OR DEEPENED .
(IFAVAILABLE)AI - - _- 252 .

Address ‘:;QP‘ °£:‘--‘--—_...,....m_, -
" Zren 2. ﬁ/ “::,,. 4//%4/( ,
Slgnmure V - ) \ B /./ / Dute = / IR
8l2] - I T WELL INFORMATION L N | psmance rrowroRs o
RS SIO o . " (CIRCLE APPROPRIATE BOX) 35 39
| APPROX. PUMPING RATE (GAL. PER' MIN) B at RNy e 4

& emy 12 | SHOW MAJOR FEATURES OF 7 2| '

AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY .‘5 cf*?"c) S s
¢ ’ — | %?%(H&AI&QQATE WELL ___—, :

TINCH . - f AR

, .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION.:TO “NEARBY. “TOWNS ‘AND.. ROADS -AND". “GIVE ~
. "DISTANCE FRCf)M WELLITO NEARES/T ROAD JUNCTION R

Not to be i/l/ed in by dr///er (OEP USE ONLY) o
- APPROP PERMIT NUMBER. L I I 1 le IAI PI.'J Ll

WRITE T T
INITIALS - PERMIT No. H(‘ x’ =10 «
IN BOX 70 71 7273 7475 76 77 78.79

DATE ISSUED’ ’ -
o] J6IE[E] f’/ﬁw%j- //»m

L B |4[ S | " NOT TO'BE FILLEDIN BY DRILLER -
“HEALTH.DEPARTMENT APPROVAL ,
HOWAIQIQ A S 2
- 'C7UNTY NAME' .| COUNTY NO
oo A
SIGNATURE STATE HEALTH - :

- CIRCLE BO?( s ar K
Lo T -

O SIGNATURF

NORTH H,qu |LJF_II°°° EAST I(’Idzld\l Lj@

Genes [/[CIO[EI8E

] SPECIAL CONDITIONS 8_e3

HEALTH R o o

 [TTTETTIT] IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII-I [[TTTII I



SEQUENCE NO.:
(OEP USE. ONLY)

I::]::.

7725”9

.23

(THIS NUMBER'IS
1IN COLS:.3:6 ON

o BWUNCHEU’ . i
£L CARDS):

STATE OF-;-; MARYLAND
WELL COMPLETION REPORT =~ "
FILL IN-THIS FORM COMPLETELY e

Date Received
(OEF’ usoonly)

' ..,jli)l‘3|t)l5l%-

DATE WELL COMPLETED'

" PLEASE PRINT OR TYPE

Depth

““2’?70

of WeII =

- - PERMIT NO. "~ )
FROM PERMITTODRILLWELL :

120».; » .

|STREET.-OR RFD_ "7@ 74 //MM %xﬁf S22 : rewn @ lavicsvilly
-foueo SUBDIVISION L 3 T ' . SECTION- _93 - o

Nol ﬂnred for driven weIIs e

IWELL HAS BEEN. GROUTED

~STATE-THE KIND OF - FORMATIONS )
. PENETRATED, THEIR.COLOR, DEPTH,
THICKNESS AND:IF WATER BEARING

](Cnrcle Appvopnate Box)

--JDESCRIPTION —

(Use“ ; - FEET . fhe::k
addmonal shoets if FROM | TO° ] w? er .
- '_‘7@[9".;% |-L--' o
‘ C(.i? /’

GALLONS OF WATER

from : It ,to~

¥
S

'DEPTH OF GROUT: SEAL(lo neavest IooII 7;- The
t ok

48 vor.

(entev O if” from surlaceI

S BOoTTOM a

n

16 nearest gaI ).

METHOD USED TO
::'MEASUFIE PUMPING FIATE L

| %(r/‘ l’cf‘r’

IHSQTT .

_/OTHER

'app;z::l(e i STEEL CONCRETE
- <betow. = -lPIL’I; ~Jo[T]- / =
. L P_LAST"C;

T

" TYPE:- -

(neavest mch)

S O T

. M_AIN.V - Nomnaljdu'ame;(evr -‘~'Totél depth -
:CASING: -.. " - toplmain)casing™ . “of main casing -

_(nearest foot) . -

y’g L ‘]

. 62 64

66

4 (describe

oz—o»a zHEm]

e daameter

s e

'OTHER CASING (if used)’
oepm ('eet)

DRILLER WlLL INSTALL PUM

(CIRCLE APPROPRIATE BOX) * m <

I\F DRILLER INSTALLS PUMP, THIS. SECTION

:BRON

'Iill]lélﬂ&ﬂQJ

STEEL ‘BRASS, . OPEIE

ZE"

-} capaciTy:-

 MUST:BE COMPLETED FOR! ALL WELLS
EXCEPT HOME USE

TYPE OF: PUMP (WRITE APPROPRIATE .
‘¥ LETTER: IN BOX - SEEABOVE
AA, Cid; Y P

:GALLONS PER: MINUTE
; ‘(Io nearest gallon) y

. A WELL WAS ABANDO /
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

ﬁ TEST- WELL CONVERTED TO PRODUCTION
WELL™ * 7 =

| ,4/ oo 79

PUMP HORSE POWER L -

PUMP COLUMN LENGTH(mnrost '9____7.
s .~. E v 47

a3

circle appropnate .box

EEEEEE |

x ms:ﬂ HEIGH
:'above~ S
[ ‘.

_LAND SURFACE"
l | o 2 A'l C e (n;a-resAI:
beIow el e g toot) -
S5 S 5

<"1 -LOCATION OF WELLON-LOT -

DIAMETER .=

OF SCREEN-"

- SHOW PERMANENT STRUCTURE SUCH: AS

" BUILDING, SEPTIC.TANKS,-AND/OR_ - ..
LANDMARKS AND INDICATE NOT LESS

-~ THAN TWO DISTANCES. - Cn LT .
91 (MEASUREMENTS TO WELLI T

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED‘

ACCORDANCE 'WITH COMAR 10.17.13 ““WELL "“CONSTRUC-
TION AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN-THE ABOVE CAPTIONED PERMIT, AND THAT.T ORMA..
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDG
4&//)

- L Ivom

D oRAVEL PACK Ll

HF WELL DRILLED WAS

FLOWING WELL (‘IRCLE BOX

DRILLERS IDENT NO. d.

/ - 'OEP USE ONLY _ -

| J(NOT TO BE FILLED IN BY _DRILLER) ‘ .
DRILLERS SIGNATURE " 728 B L o T
(MUST MATCH SIGNATURE/O PPLICATION e T 2 ‘E R O ) L. Wa
o B ) 74 TS

YN o / ,o 7,[‘_‘] i
'SITE SUPERVISOR { sign.of driller or 1ourneyman RREIS TELESCOPE CULOG ¢ B OTHER DA_TAI '
responsible. for sitework if ditferent.from permitteet. CASING - INDICATOR-V'.'-.‘ Sre e 2 I

HEALTH

" -below) -\ ¢

and-enter casing height)~ = - F- -



