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S AL A_REPATR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH -
XK DISTRICT .

461-9933 {H N D EX E D ' DATE %,//5

Jack Fyock _ ISPERMITTED TOINSTALL ____ ALTER _ X _

ADDRESS , i PHONE ____988-9270 | |

. ' . |

SUBDIVISION ROAD __c Ten Oaks Road ___LOT 3

PROPERTY OWNER __Rennie—~Shaw 9z /&/ . | {

ADDRESS k — /7/9 ¥ Asz'evn Oaks Road | '

. _ » § g

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAP}(CITY BY 50% AND ABSORPTION AREA BY 22%. |

GARBAGE GRINDER?  YES NO |
SEPTIC TANK CAPACITY ____1000 GALL(k)vNSF NUMABER OF BEDROOMS 3

"REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPEND UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY _ , C. Williams : DATE 6/26/86 "
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. 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. ' A
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 » \ﬁ

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 THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. -

TEN 0AKS fef

PERMIT CARD

SEPTIC TANK, LEVEL EXISTING _ CLEANOUTS ___(iXiszipg Puw)sT

DISTRIBUTION BOX, LEVEL___ /A
FTnter 3

TILE FIELD, DEPTH 10, 5 FT. TRENCH WIDTH 2 i FT.

Fe
GRAVEL DEPTH 7.5 . TOTAL LENGTH SO FT.

NUMBER OF TRENCHES . . TOTAL BOTTOM AREA 3 ?gé

. -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA 3?5 SQ. FT.

REMARKS

DATE SY‘STEM APPROVED 7,/3! gL INSPECTOR 5' M

.



STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING MATERIAL
, CEMENT‘ BENTONITE CLAY

(Circle Appropriate Box)
TYPE OF

, ' THIS REPORT MUST BE SUBMITTED WITHIN
1l 0N SEQUENCE N0 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
e 41 3@ {OEP USE ONEM) WELL COMPLETION REPORT S OUNTY - :
(THIS NUMBER 1S TO BE PUNCHED . FILL IN THIS FORM COMPLETELY f/
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER "4 37 yl/
' 3 ' . PERMIT NO.
DATE Received DATE WELL] QOMPLETED EX E D - Depth.of Well -FROM “PERMIT TO DRILL WELL”
e TN «ZLl] ] = O-1R |-V [S151%
[T @Al ZLalo] | I o181 -1 5171
OWNER NICKHLI TV _ _ J
STREETORRFD __ "™\"Mesdwiy  Aefare AU town _ oA EMNAL B
SUBDIVISION SECTION ___LoT S
“WELL LOG GROUTING RECORD ex no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED (
& Y T2

- PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mit4
to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE L i)

WATER LEVEL (distance from land surface)

ﬂlll

BEFORE PUMPING

WHEN PUMPING

%%OF PUMP USED (for test)

@ piston turbine

) other
centrifugal @ rotary (describe
27 27 27 below)

jet @submersible
37 .

27

|. (to nearest gallon)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP . ygg @
(CIRCLE) (YES or NO) R

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS .

EXCEPT HOME USE .
-

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

PUMP HORSE POWER [:_;D:I__—l;l
PUMP COLUMN LENGTH DjID
(nearest ft.) yH] ‘7‘
CASING HEIGHT (circle appropriate box
. above and enter casing height)

LAND SURFACE
E] below (nearest

foot)

DRILLERS IDENT. NO i_____J

DESCRIPTION (Use FEET Check
additional sheet§ it needed) [ FROM | - TO geg?lt:gr NO.OF BAG‘;:,A Z@ NO.OF POUNDS/@E’Q&_
_Z;” L GALLONS OF WATER N
,gea . DEPTH OF .GROUT SEAL (to nearest foot) .
w’/ o |
ygﬁ&uz Loy | romlZ] T 1] JewdéglST [ | 0
: ! |0 48 TOP 52 54 BOTTOM 58
M {enter 0 if from surface)
W,% Y IR casing CASING RECORD
, ] 36 types C
insert
”"’/ Wf‘ appropriate ﬂ. COTE
;- code
\ - -
?ﬂﬂ/ o,éw;o 36 138 below PLASTIC OTHER
MA|N Nominal diameter Total depth
7’ 7’2%% 3 8 5:% CASING .top (main) casing of main casing
wﬁ// TYPE (nearest inch) }earest foot)
e
/ (, |cel ool | [SIF] (B0 VBRI
AV@,/ WM/ 63 64
E OTHER CASING (if used)
A diameter = depth (feet)
auyxy,&/h/z? go /70 / g inch from to
. C
hols BB 70 306 %lm! l e
V. oosdeot - e u,-«//& 304 Sjé (r; L 1L )1 .
‘F’f/ 25’4’ -@0 screen type SCREEN RECORD .
£ 5 Feat or open hole E. -
f : Vm{/{g insert STEEL %@
| appropriate BRONZE HOLE
code
below PIL |0'|T|
PLASTIC OTHER
C
'l’ ' H (nearest ft. )
: Iﬁlolmj [ [T 1]
c
H -
2
g'%[u@ [ | LJEJ L
- CIRCLE APPROPRIATE LETTER R I I ] , -
A A WELL WAS ABANDONED AND SEALED Ea U ] ] ] J[ l ] I I ]
WHEN THIS WELL WAS COMPLETED NoO®B s 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
-p TEST WELL CONVERTED TO PRODUCTION DIAMETER EI:D:D (NEAREST
WELL OF SCREEN L - INCH)

from
GRAVEL PACK;

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

to

O

68

Lo 3, ,@" /9

DRILLERS S|GNATURE /
(MUST MATCH SIGNATURE ON.APPLICATION)

Robodt & shben.

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if dlfferent from permlttee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) wa
74 _75_ 16
n[ ] [ ]
TELESCOPE  LOG OTHER DATA
CASING INDICATOR '

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

i

TEFIE N

/6 /}«,{/

HEAI TH




EMERGENCY/TEMP NO. IF ANY

] s CENO. - | .-
8|1 Q@W 5 | meunesNs, | srare OF MARYLAND

- OEP PERMIT NUMBER

L o PERMITTO-DRILLWELL - = | [;,,[q\l BE l/f/]‘*lﬁlﬁ‘:l“lé_l |
r. sLHésorghgeﬁEgdsA[?ginpgsp:cze’? ‘ . , »{ A ,-pleadsg_ f)_rl_nt _or type - o . 0 g /n !h/s form completely s
. faie Tecf"@id - Ty B B|‘3[ .. LOCATION OF WELL |
: - J_]  OWNER INFORMATION . - - [

: ER INFO oN- . N [_lélnfwlhﬂ I P LT[ l l

) [ﬁ‘[ el H oz ;l 11 T“‘Iululh}[ 1L

Last Name . First Name

23 SUBDIVISION *—

1T
(2T LD R T TTTT] BT LT 7
”»'fi'-':'f-fi'ﬁ»lvft’lf»*l:sl":f"' LALLM LTI | (e A T

52 NERREST-TOWN™ " 17

H AP AT [T 1'1 ] 1 1 ]

, 'DRILLER INFORMATION -~ - . M
Ca MILES FROMTOWN (enterOif in town)|”35] l ]__] - I I
Lrmmnene & ,ﬂ«-« £ing ‘£ el =3 76 17 T8
" Driller's Name -~ — . - - T 77 L|€e nse No.80 BI 4| ] S . - §
\L . 4; ﬁ = 4./3"» "Cffﬁ" ,.? 2 '“sr~=- i fes S ._ K] 2\ o ' . [ A L e A ':éf/’, ,A;f" "‘ J .
© "Fiym Name ~ © . LTSRS T T DIRECTION OF WELL FROM At = ¢ NEAR WHAT ROAD™ = 30
S e . . . S TOWN (CIRCLE BOX) - R ,,
‘v-?’.'m i€ A it s % 4477 NV i 7 . ATH
Addréss ~ Y = PerrER TR [ AR R B ?1 . . NOEH
R Cﬁ ) ‘,- fi , f72 /W N ~ ON WHICH SIDE OF ROAD ' " i
‘Signature™ ’ SpmT T Y T, *Date”™ ‘I R : (C'_BCL‘E _APPRO.PR'_ATE BOX)_ WESTrEAST
BI 2' R WELL INFORMATION * | ' SOUTH

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

AVERAGE DAILY QUANTITY-NEEDED
(GAL PER DAY) o - rl rl r] l l [ ]

‘DIS FANCE FROM ‘ROAD

ENTER FT or Mi
""USE FOR WA TER (CIRCLE APPROPRIATE BOXy o BN E — NOT TO BE FILLED IN BY DRILLER

@?ME(SWGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

. ) e
FARMING (LIVESTOCK WATERING & AGRICULTURAL = R ;;,fw, B\@ ‘\3 S A /f P g
IRRIGATlON) "~ COUNTENAME ** ~ T ¥%¥ <= COUNTYNO. i~ -

~7INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP. 1.t . { STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) , | SIGrBATURE SRR _ NseRTs L
; ATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ . \ STl
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - k! z;_l{” aled A 4. ,f»w - f‘&»;f{”"“ el
~APPROVAL) - . 437 T S35 COSIGNATORE § - _EXPTDATES i
. . NORTH EAST ) ’ :
TEST, OBSERVATION; MONITORING (MAY REQUIRE R ol R P S I EAST e Jo J1ol0]0 :
y APPROPRIATION PERMIT) - S B ‘“I\J w] ] l ] GR'D[ l’ l,Jq ;I I lml :
o 4 - S - SHOW MAJOR FEATURES OF . | . . / PR
" APPROXIMATE DEPTH OF WELL . FEET © . : %??H&ALNO)C(:ATEWELL__. - ,ﬁr Sl o
. . ) S PP AN Y ¥
: , L NEAREST SOURCES OF DRILLING, WATER o . &
APPROXIMATE DIAMETER OF WELL Lo L wew ; L E L : ; Y}{\i
METHOD OF DRILLING (gircle one) 5 B IR I
BORED (or Augered)“ o . JETTED L Jetted&DRlVEN I WRITE THE BOX NUMB'ER“ TR : Z"e""l;;' : -
37’,AIR ROTary > AIR-PERcussion_ - . ROTARY (Hydraullc Rotary) |- FROM: THE MAP HERE . i @Jév *
~&~CABLE™"" = REVerse-ROTary ©_ DRive-POINT - .
] - “a _ E 4 . ) .
other . A /"’ £ < 00 - o
‘ I azz‘ﬂ{ (?fn [* o000 - : _ ;

. REP NT OR DEEPENED WELLS.~
: LA(gﬁ:éfE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

: ' T?ls WELL WILL NOT REPLACE AN EXISTINGWELL - -| .~ DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION
"»THlS WELL WILL REPLACE A WELL THAT WILLBE . . N : : f : _
ABANDONED AND SEALED : e L O

°39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED'

S i e e .

WFAvALABLE: W[l [ LTI T[] A
: ] Not to be Illled In by dnller (OEP USE ONLY) D \ﬁ
APPROP. PERMITNUMBER [—[ LJ [aalp] T ]J \~\

SPECIAL CONDITIONS
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HD - 81 »
' HOWARD COUNTY NEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Ellicott City, Maryland 21043

Phone 461-

To: ’C'Vﬂ {/7 |
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' :REGION

. RATING.

. AREA

—ACKNOWLEDGMENT | —..» | SRR TR P
. AND - | oatk S Howard County Department of Health - - S DISPOSITION | paTE
CONTROLS S o A

BUREAU OF ENVIRONMENTAL HEALTH B

RECORD OF INVESTOGATION 'j LI

‘OWNER O ‘ Ce IR
' OCCUPANT O Toew;N\coc,A) - ADDRESS Kﬁ’wé'\ ‘LD o ~ . __PHONE __

"kr’_‘COMPLAlNANT ﬂ U _ ADDRESS : i PHONE

REASON FOR INVESTIGATION

s

" Location _ PU~NTERCHn Farn - ST
|
|
\

Fo/L_ L(v€$ToCl( -{-C_.Lof’s

ﬁééeuvsp'ev'fﬁ-s K-IMN(—JL ‘ _DATE_ é//Z/f(é ' ASSjGNéb 10 QW

: _»(l.D;\TEVOFFIN»\VIESTIGAHON TIME /,,2 m’x _WEATHER _
REPORT. C»// 3 /AP’Z, T@@&W o ot Mua Neic
b MW M CﬂK

:;‘V, \ - / %«aﬁo o :_”‘_ R . S TS

i3
s

' DATESUBMITTED. . . . oo SANITARIAN
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OWARD COUNTY WELL YIELD TEST

Review

W]l Permit No. HO -

~w.tion of property (road) JOH-A/ W/Cd&ﬂi //Nﬂ/i/\ kﬁj/z"éﬁﬂ /?D

~ubdivision Lot Block Plat Sec.

Well Driller _ﬁ_)@ §'.7Pﬁ74{/7 o :f owner _ ) PH+r+ Nt 7 Q«GL;J’Q} /

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

r

/. High rate pumping -- reservoir drawdown

Time pump started : Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- - below M.P. time to fill 5 (if used) (gallons per
tervals ‘ gallon bucket Y / minute)
Z /L0
V4 =
(1) /]/ngf N LT per P T &ﬁ/%a //;Wﬁmm/ﬁ

=S /7= Mee el o, T A
P 2\ <se ) |

-2 g J{MW %,- =7
/ V? W//ﬁ»%/;?ﬂ = =L
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