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SEWAGE DISPOSAL SYSTEM

E ‘ ) ' 'A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ _ : DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT - oo - DATE y//
BUREAU OF X 3132640 IND EX ED DATE SYSTEM APPROVED / Y v
v _ : ~ INSPECTOR ﬂ/ﬁﬂ ﬂ
Jack Fyock Septic Service - : IS PERMITTED TO INSTALL ___ ATER_X
ADDRESS - j - ___PHONE__ 988-9270
SUBDIVISION : LOT - o " ROAD 1150 Route 32
“PROPERTYOWNEF‘T _ ' _~ Streaker_ ' ‘

1150 Route 32

ADDRESS

, ' — G, BT T,
SEPTIC TANK CAPACITY 1000 GALLONS Dirnscitons ) IsT-hotaa om LofE; ”"‘Q’ e‘ m‘@

s@. ,(ouTé 32 — R/CHT. ou nIUs, ND §

L _ , FPInST Yousé on CEFT s
SQUARE FEET PER BEDROOM , o | , el

NUMBER OF BEDROOMS __ 3

~
LINEAR FEET OF TRENCH REQUIRED

REPAIR -~ PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is .opened .so sanitarian can recommedn repair. 03/21/94

Lodhl atoted 26 0 L3 cor. £F oP Trenck, zﬂv‘/m/e /o;Cﬁ/u/, //»MZ@?/%‘”
y,&f{ﬁm (/ Connad“fmf,r 77(/*& d"ywe//

PLANS APROVEDBY _____ M// M — - ____DATE //éy i
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

ACCEPTABLE.

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

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 TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

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

o

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-m NAME ADJOINING FIOADWAY AS BASE LINE ) : . __._fé—;;;"”
éEPTlc TANK LEVEL __@rfc YLM& mmﬂd’ ; ind 0{ CLE_ANOUTS rg«kp‘xy AN
DISTRIBUTION BOX LEVEL Y, ‘
DRAIN FIELD/TITLEDEPTH___ /(D FT. TRENCHWIDTH____ 2 FT. INLET DEPTH__ = Fr.bb
' EFFECTIVE GRAVEL DEPTH ___ Y/ " TOTAL LENGTH ¥4 -25{' .
' NUMBEROF TRENCHES__Z _ ONE SIDEWALL/BOTTOMAREA ____ SQ. FT.
DRYWALL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOW INLET FT
ABSORBENT AREA SQ.FT.

 REMARKS: D{%@l,ﬂ/ bt Toepd If2/95 Tooudds begin Ihiﬁmﬂajrf/y at- A0 ;»em% pasde oF
hm/@%& yem!})éa 9#{'%—74%4%/‘/5? 7//%/9? — M‘f%%o% 70/[4;4 Ze!cm«
aﬁ ﬁoé‘ (ub// ,ff/ edr o 4 F egfre»o@f

DATE SYSTEM APPROVED ?ﬁ%/ff ___INSPECTOR 7@%
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HOWARD COUNTY HEALTH DEPARTMENT |

Diane L. Matuszak, M.D., M.P.H., County Health Officer -
. ~ September 17,1999

DavisStreéker‘.f o SR

- 1150 Rt. 32

Dear Mr. Streaker:;

Sykesville, MD 21784

RE:  Replacement Well Sampling
1150 Rt. 32 '
- Sykesville, MD 21784
Well Permit # HO-94-2335

: This office is requesting that you forward the attéched,form to the plumbing contraétor who is responsible
for installation of the pump, water line and related plumbing in the referenced replacement well.’ ‘

- The plumber should forward the completed form to this office via fax or mail. -

This officé is also requesﬁng that you Acdlitact the Community Environmental Health Services Program at

(410) 313-1773 to 'schedule an initial water sampling for the referenced replacement well, as required by the

Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not completed,
the sample may be taken from an outside tap to complete your sampling obligation. However, the potential for

* unsuccessful sample results increases when samples are collected from taps exposed to the outside environment.

.Failure to confirm the potability of this well water supply by-completion of water sampling requirements could
result in the issuance of an order to abandon and seal the well in accordance with COMAR 26.04.04.

| If you have any questions, please call (410) 313-2640. Thank you for your attention to these important
matters. _ ‘ ' o

Apprbving Authority

ST %&5
*Sanitarian {
Water and Sewerage Program

f?K File \/

e _.3525-HElicottMills Drive Ellicott City, Maryland 21043:4544

Bureau of Environmental Health
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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SEQUENCE NO.

Cl1 @68 A @ | (MDE USE ONLY)“‘;:

1 2

IN COLS. 3-6 ON AL

(THIS NUMBER IS TO BE PUNCHED

L CARDS)

FILL IN

 STATE OF MARYLAND
WELL‘ COMPLETION REPORT -

THIS FORM COMPLETELY

. PLEASE-PRINT OR TYPE

SRE PeT T3

THIS REPORT MUST BE SUBMITTED WITHIN

AAIALL

45 DAYS AFTER WELL IS COMPLETED.y, e

] ST/CO USE-ONLY
DATE Received

"DATE WELL COMPLETED

mz“?qf[ ® 2 9

20

Depth-of Well

-+, (TO NEAREST FOOT)
- < - L e

. 165" 26

- PERMIT NO.
FROM “PER “{;TO DRILL WELL"
HOo- a4 : 2385

34 35 36 37

'SUBDIVISION

last name -

"OWNER - OF mkcf 'Da\ie =
STREET: OR*RFD 50

Qﬁ‘f:z??'

Not req

WELL LOG -

uired for drlven wells : : f~~:

’ STATE THE KIND OF

FORMATIONS PENETRATED, THEIR

‘COLOR, DEPTH, THICKNESS ‘AND IF WATER BEARING -

DESCRIPTION (Use . FEET if water
additional sheets if needed ) FROM bearing

IR

Bkt

fr%-w

; Q\au\éﬁx““\\é,&\. \
So@%'bf Nm‘y%

St
' g&éﬁ%&g‘\gﬁ’

e &Lu&% &l
%@%\ueiénsg\“se
Hacd Blee M

Hord Blue Sk
ttml Q:{uf, ﬁ\@u

WELL HAS BEEN GROUTED
(Circle Appropriate Box) )

TYPE OF GROGHNGE MATERIAL (Clrcle one)

BENTONITE CLAY B C

47,

CEMERT. /- '
v (XOF‘BAGSSTIA_GL No OWDS PR e

‘GALLONS OF WATER .

DEPTH OF UT SEAL (to nearest f

e tor ft. .

: casmg )
/" types
" insert
appropriate
- . code
below

-E
H

L ©m

P st PUMP USED (for test)

" MAIN - Nomlnal diameter Total depth
CASING top (main) casing  of main ‘casing

f;gf_ (neares;éch)' : (nearz,? éoot)

"OTHER CASING (i used) :
> used)

screen type
or open hole

insert
appropriate

‘code

below -

SCREEN RECORD

" 'BRONZE

L%Lerl

:‘“‘.' K} ‘m

1?
NUMBER OF*UNSUCCESSFUL WELLS

WELL

- ves ~1 -1
- WELL HYDBOFRACTURED » mu 8

CIRCLE APPROPRIATE LETTER

A_ A WELL WAS.ABANDONED AND SEALED
“T% \WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

' <~H s

. {-HEREBY CERTIFY THAT

THIS WELL HAS BEEN CONSTRUCTED IN -

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE -ABOVE
|.CAPTIONED ' PERMIT, AND THAT THE INFORMATION® PRESENTED .
,-:‘HEREIN IS ACCURATE" ANP

E
A "o 15 171 21
Cs R
23 24 26 30 32 36

s .

C3.

R 38 39" 4 45 47 51
E. -

E SLOT SIZE 1

N :

- DIAMETER .
- : OF SCREEN’

PUMPING TEST
HOURS PUMPED (nearest»hour)'

PUMPING RATE (gal per min) -~ -

- METHOD USED TO ”F’Yow .‘\\e&w

MEASURE PUMPlNG RATE

o % 5 BOTTON 58 WATER LEVEL (distance from land surface)
Tl ¢ . Yenter 0 |f from surface) s ¥ ; 8 ;.!'-‘ ; é L S ARy {, R
e ASING RECORD RECORD = . i BEFORE PUMPING ‘,., ‘5149 FA

WHEN PUMPING Q{O ft. :

tturbme

other ¥

m (desqrg‘gg @
i L

g

CLE) (YES or NO)

*IF DRILLER INSTALLS PUMP, THIS'SECTION .
MUST BE COMPLETED FOR ALL WELLS, '

TYPE:QF PUMP INSTALLEB’fr

PLACE {AC, J*P R S T'

=IN BOX 29. «

GAPACITY:: - =rie- o «

GALLONS PER MINUTE

to nearest gallon) - 31 35

- PUMP HORSE POWER _____

o 41
. PUMP COLUMN LENG H X .
(nearest ft. ) :

3 HETGH

43 47
J .- (circle appropriate box
.3 and enter casing height)

- . LAND SURFACE

‘é! (nearest)
foot)

29 ST 50 51

LOCATION OF WELL ON LOT
- . SHOW_PERMANENT. STRUCTURE SUCH AS

‘KNOWLEDGE: _ -

DRILLERS SIGNATURE - g
(MUST MATCH- SIGNATURE O PLICATION)

5.7. LI, NO., % 753

¥

IF WELL- DRILLED
WAS FLOWING WELL

| INSERT F-IN-BOX 68

Pust——
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0S8.)
P Ans 70 72" )
. Y \ — - — ———
SITE SUPERVISQR (sign.'e drlIIer journeyman_ 3 _ L e T 7475 16}
- responsible for sitework if different from permittee) (T;ELSTSSOPE INDICATOR OTHER DATA
'COUNTY - ®



e .
o EMERGENCY/TEMP NO. IF ANY

1sl1].. 76 | . sequence no.
N @’079 (MDE USE ONLY)

2_3.- [
{THIS'NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS).

STATE OF MARYLAND
_PERMIT TO DRILL:WELL:
" please print or type

STATE PERMIT NUMBER

'qumqlzagj
I fil iry Um(pngﬁ:%yetely

‘Date Received (APA)

L CITITT]

OWNER INFORMATION

WPA\)ILLSI IlIIII

L

_B_EJ

T

"LOCATION | Q$ WELL

wmmmau11|llrlﬁ
IA@AJIIIIIIIIIIII[III
SECTION ED:] LOT

FENROO T ] [T

ENA
MILES FROM TOWN {enter O if in town) L:S_]_]_J__JM_L'_I

52 NEAREST TOWN
76 77 78

Yo' ud
S

Signature

N

. WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MlN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)
14

| il-“-l
. 1

L, N . . ‘ -
DIRECTION OF WELL FROM Lﬁl\ﬁ——ﬁ—] -
117 . R . 0 -
TOWN (CIRCLE BOX) . : -~ NEAR WHAT ROAD. B
s * ) . " NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) (€]
w2 ‘w. 37
DISTANCE FROM ROAD
ENTER FT OR M1 |
. 38 39 - °
TAX MAP: BLK: PARCEL

"USE FOR WATER (CIRCLE A'PPROPRIATE BOX)

r FARM!NG (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION) )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVALY ~ -

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

V»Houoaﬂd - P449971=2F
~ COUNTY NAME T COUNTY NO.- — -
‘ STATE ) . D .
SIGNATURE INSERT $
DATE |SSUED o4

(A2l T q| 4 0 W0, 7/ zw/OO

48 CO SIGNATURE EXP. DATE

|_5_] |Q]o|o|0| E““°‘T| ISI |5]o|o|o|

NORTH
GRID

TEST. OBSERVATION, MONITORING (MAY ‘REQUIRE
. ¥4 y
APPROXIMATE DEPTH OF WELL E@. FEET

NEAREST

APPROPRIATION PERMIT) -
é - INCH

APPROXIMATE DIAMETEF! OF WELL

METHOD OF DRILLING (circle one)

'BORED (of\qugered) " JETTED
. AR- PERcusslon

RE_Verse-_;ﬂ(_)_‘_r_ar,y .

Jetted & DRIVEN;
ROTARY (Hydrauhc Rotary)
) DRive-POINT

REPLACEMENT OR DEEPENED WELLS «.:
" (CIRCLE APPROPRIATE BOX)
E THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WiLL BE
. ABANDONED AND SEALED

HIS WELL WiLL REPLACE A WELL THAT WlLL BE USED AS
STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED.
Favars® W[ T [ TTTTTITTIL]

|52

Not to be filled in by driller (MDE OR COUNTYb USE ONLY)

GRID
S'HOW MAJOR FEATURES OF

BOX & LOCATE WELL — : 734772 &'r u.{' wﬁZ _&/fd

‘WITH AN X F' . o

SOURCES OF DRILLING WATER

G i 2“”%@7@
R c |8 5: O

3. .

WRITE THE BOX NUMBER
FROM THE MAP HERE

v
B0 |
EHD = =

m

N -

} DRAW A SKETCH BELOW SHOWING ‘LOCATION OF WEL
RELATION TO NEARBY TOWNS AND ROADS AND. GIVE
‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.

N

7/
Qoo

g ’*_\1 "’11“ o i
LAY m <
APPROP. PERMIT NUMBER I—[ | | [a]alr[ T 1 | £
Foncem-mm PERMIT No. | ] — .
70 7172 713 74 75 76 77 78 79 s
SPECIAL CONDITIONS ' ’
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - ;ﬁth | i»@
COUNTY = =
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