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MARYLAND STATE DEPARTMENT OF I-IEALTH' DISTRICT

HOWARD COUNTY : DATE
" BUREAU OF ENVIRONMENTAL HEALTH :

461-9933 , . DATE SYSTEM APPROVED — (9] — '_
| | | E N D EX E D | | INSPECTORM :

Dave Hopking IS PERMITTED TO INSTALL __ X ArTER

AooﬁEss: 17550 0ld Frederick Road, Mt. Airy, Mayy}and 2;1_771PHONE -831-7257 .

sdamwsmm Andrews Property . roap 1280 Sugar Maple Drive,oy 2~

hn

© PROPERTY OWNER ___ v . Crawford ‘ o
1280 Sugar Maple Drive . :

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORFITION AREA BY22'%.

GARBAGE GRINDER?  YES No 3
SEPTIC TANK capacry 1000 garions NUMBER OF BEOROOMS _3 .
TRLNCHES ~ 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2 feet below _f”

original grade. Bottom maximum depth 3.5 feet below original grade. Effective
area begins at 2 feet below or1g1na1 grade., 1.5 feet" of stone below
distribution pipe.
LOCATION - Start the lst trench 10 feet from lst break point in- the common lot 1ine
between lot 1T & 2, run trench on grade toward house - trench Should not be closer
than 20 feet from house and 100 feet from well. 2ns trench should be parallel
A to lst and 6 feet edge to edge apart.. : o
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
. cap to grade or above on septic tank. ou(cu)

PuNs apPROVED B Fred Frommelt ‘ , » oare  5/06/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED

" NEITHER THE HOWARD éOUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY gVS'I’EM, ]

' NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o ]
NOTE-  ALL PARTS OF SEPTIC SVSTEMS {LE.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED}
NOTE: IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCN(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OF ABS W mr{ “Q.* ol
Ptmm VOID AFTER 'rwo YEARS , ' v Q’«» gERe |
| 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
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED L BN, PERMIT SK
NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES | RETMHNED Z ‘ 7 Zn

EGoro /)ove 0
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' ‘ “CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS. M’/W/ 7
HD-260 ' . o




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

sepric Tank. LeveL LD D : CLEANOUTS @ / < - ¢

" DISTRIBUTION BOX. LEVEL — " ‘ — : — /

DRAIN FIELO/TILE FIELD. DEPTH £ 25 k1 tRencH wioth 2 FT.  INLETDEPTH >~ - 1. 2
. . L_ X . v
\ 3 ,
EFFECTIVE GRAVEL DEPTH 1“1~ FI ToTALLENGTH £ H & 7] 5 5#9 _—
- NUMBER OF TRENCHES __5____ ONE SIDEWALL/BOTTOM AREA / @g
A 4

A et
?

6RYWELL INSIDE DlAMETER FY EFFECTIVE DEPTH BELOW INLET——____________FT.

ZABSORBENT AREA . SO.FT.

' REMAR%!K Ld Catior O WER (ﬁMl\/ mg/ﬂ/CH’E% #/ﬁi #M/(
P/c ’7’/&[:7\/5;/—/ # 5 /%/% |
7/@/@9 2o OK TREAH F 3 Alr

. DATE SYSTEM APPROVED . : / ; /f 7 . INSPECTOR




- 'APPLICATION

WITH AL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ___

h
a

-
| a 3325
SEWAGE DISPOSAL TESTING S

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT '

ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 December %/ 19
TELEPHONE: 992-2330 . . . DATE =

A

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.

rroperTy owner - Michael Andrew

aooress 2319 Five Fingers Way PHONE

PROPERTY LOCATION:

susoivisiovn _Driver—-Property ‘ LOT NO. >

rod ano oescremon L€£t_side of Sugar Maple Drive off.iof Driver Road

e

. (NUMBER OF BEDROOMS)
THE SYSTEM jNSTALLED_ UNDER THIS APPLICATION Is ACCEPTAQQEONLY UNTIL PUBLIC f-"ACILITlES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLEJUNDER ANY CIRC

epmovED By e e e T e
f ' K ' )

CEsecTep gy | T e gt e

HOLD PENDING FURTHER TESTS ‘ o : - o . pate

i

REASONS FOR REJECTION OR MOLDING __~ - 0" ™"
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SOIPROFILE , s o

' ““lav 1 G190~

/s

Oe— jo > @

———L—)a% Ioﬁ I

** INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. i . [ PRE-WET - TEST - 1" OROP
DATE + TESTNO. OEPTH . | staRT STOP START STOP TIME
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ANDREU, s BDyiston LatP2

| o

BLDG. PERMIT SIGNED

AND RENURNED S-C-58

RP 18342

- S AL

Elev 96"

5-6-88
Rlevsires A
SR~

AN

ANV inds Treett 99 v

‘%ﬁj,/zu#r DisT. Box ToR% ,

, IV, iV Dgr Box 981 s
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BV ouT of ks 958 7

LW To Tank 999" 7

MV out of Hhwse ﬂg/g

ELEV AT TANK 7.8 vy

| | 4



. EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.  “.|7 -
(DP USE ONLY) ’

STATE OF MARYLAND
~ PERMIT TO'DRILL"WELL

: please print or type

STATE PERMIT NUMBER

OSBRI

till in this form complete/y ”

Date Received (APA)

f[;B IR IZ?IXJ

OWNER INFORMATION

gﬁwwkkmlll

Bl [ [ 1]

LOCATION OF WELL

BpERERITTTIIIL .
ERPPERIEREDT VY FRITT ]

1

I
15 Last Name Owner - First Name
I RiFl=2h o 23 SUBDIVISION - rr
IIIIhHLIKLLlIIIgIITILH_%mw wETT e
7 L 1L y v |5 4 __
‘P‘J[LWML" R | R T PRI BRI T |
7%7 DRILLER INFORMATION = ) MILES f;ROM TOWN (enter.Oitintown)Wi
B"”e'SNa'F‘e‘ Z — . 77License No 80 ‘ I ® s

“Xg%%«;}w ww,«;..ﬂ;wr,{,a;\;g
(FumName
s/ 2 W/%M&w Joud. 2/77/

Address ,

Slgna\ure”

= f Date/ o

.ﬂﬁ | s et

2/ g5

[ 8] 2| - WELL INFORMATION
1

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

AVERAGE DAILY QUANTITY NEEDED —
(GVAL ?’ER DAY) Lﬁl" Pl 1] l zol'
1

USE FOR WATER (CIRCLE APPROPRIATE BOX)

g' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
J IRRIGATION)

] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

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

- TEST, OBSERVATION, MONITORING (MAY HEQUIRE
APPROPRIATION PERMIT)

Vrasole Lhine ]

© NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

- SR - NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) <.
. . EST EAST

SOUTH

34 5’[13 ol ]37
DISTANCE FROM ROAD'

(ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
" HEALTH DEPARTMENT APPROVAL -

Lo AT R3RLS

COUNTY NAME breact COUNTY NO.
STATE e wessrs [
DATE ISSUED . ! ) ) . o
Dgﬂuﬁbyﬂghﬂww\ o%MM .
43 48 CO SIGNATURE

oo (54 IF[0]0]0] L Qs [ 2171 0] 0 I J

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX) »
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL .

» THIS WELL WILL REPLACE A WELL THAT WILL BE
1 ABANDONED AND SEALED

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
WPAVALABLE) o [T T [ LT T T TT ]

Not (o be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER LL T 1 Je]alr] T T
63

Fom,EmmALs PERMIT No; |f

&7 ee'

RIT-B,

70 717 72 73 74 75776 77 78 79

i SHOW MAJOR FEATURES OF «:Wrg; A
ApPROXIMATE DEPTHOF WELL 22 12 | | Jreer BOX & LOCATE WELL &
, : 24 ® . WITH AN X
o _ . SOURCES OF DRILLING WATER @
é N NEAREST He .
APPROXIMATE DIAMETER OF WELL _INCH e e
L - 2.
o METHOD OF DRILLING (ircle one) - N e A
WAk~
., BOBED (or Augered). JETTED Jetted & DRIVEN WRITE THE BOX NUMBER S &= m@‘-ﬁ
37<Lm; ROTary AlR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE : . : g’ﬁ) p LT“
CABLE REVerse-ROTary DRive-POINT ¥ _ :
other \ € é/Z 17 :}’ @'{
Mg . g fe—(8 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL 30 NEAREST ROAD JUNCTION

- SPECIAL CONDITIONS

COUNTY
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T

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

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

o 4 UBMITTED WITHIN
c|t| SEQUENCE NO. STATE OF § YLAND | THIS. REPORT MUST BE S
1 , 85 7 8 (OEP USE ONLY) WELL COMPLETIEN REPORT ::SOTJAJ:YAFTER WELL IS COMPLETED.
THIS NUMBER IS TO BE PUNCHED N « FILL IN THIS FORM COMPLETELY : ; -
1|N COLS. 3-6 ON ALL GAHDS) s ) PUEASE PRINT OR TYPE NUMBER ﬂ 3(9%‘%5
RS _ T PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "“PERMIT TO DRILL WELL"
i RN 23] & | s Cl-TAI -4 Y27
[(TT111]| [JdA043 [T ] e ACIA -1 42Z/]
OWNER C. Kﬂl@?ﬁfﬁ.ﬁ YO HA) ‘ _ _ ’
STREET OR RFD last ) & AR ™ I«\plmé“fﬁ\al weneme  rown _ IMNARRI OTISYILLZ. ,
suBDIVISION __ ANDRUSS PRaPIR T/  SEcrion __ LOT__od 5
WELL LOG GROUTING RECORD o5~y no | C 3
Not required for driven wells WELL HAS BEEN GROUTED /@ —

PUMPING TEST
HOURS PUMPED (nearest hour)

ﬂrﬁﬂll
METHOD USED TO

MEASURE PUMPING RATE 1 A i ’;i f
WATER LEVEL (disﬁance,from..land surface) o

‘BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

17 20
43 | ]
At =
2 25

TYPE OF PUMP USED (for test)
' turbine
27

@ piston

other
centnfugal ‘Erotary (describe
27 27. . 27 below)

@submersmle

~27""

PUMP INSTALLED

. o A,
'DRILLER WILL INSTALL PUMP  vgs fino )
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE:
CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ED:]:D
(nearest ft.) . M e - s
CASING HE|GHT (cnrcle appropriate box '
and enter casing height)...ss
ove
'LAND SURFACE

L (nearest:
E below foot)
49 50 51

DRILLERS IDENT. NO. L___.___J

iLf (A I /'Ve‘ 2y JI

. «</4a

CEMENT! BENTONITE CLAY
DESCRIPTION (Use FEET [Check ‘ B.
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS £ NO. OF POUNDS S g
ey N GALLONS OF WATER Z
ot Bl o L DEPTH OF GROUT SEAL “(to nearest foot)
4 “>¢@MﬂLIIMwMﬂdLMw
- . A O P t g 54 *BOTTOM 58
A 9_/6 20 ’ (enter 0 if from surface)
6@‘@% e casmg "CASING RECORD
Z\) . typ
'A é)C,/< msert
approp”ate STEEL CONCRETE
seon/
PLASTIC OTHER
MA|N Nominal duameter Total depth
= CASING top (main) cading of main casing
TYPE (nearest inch) (nearest foot)
| 4 & T
. S7 | él | 2 e
M 60 61 63 64 66 70
e 3 OTHER CASING (if used)
. 2 é diameter depth (feet)
“ H inch from to
N C .
i g\ I l L )L J L J
(R 1 |
%) N I
3 G [ — Jt J
- screen type SCREEN RECOFID
i - or open hole
3 insert [S[7) : [BIR] [H[O]
h STEEL . BRASS OPEN
appropriate “BRONZE HOLE
code : 3
below “|P[L IOI Tl
PLASTIC OTHER
~ T2y
N . ' Ai \ DEPTH(nearest ft) .. -
¥ P 7 . =
o 1 el ¥ o
CeULdEaTT)AdE 1)
8 9 i
» C -
H
= Tk U
N ‘e 28 24 % 30 \32 36
. ~€tRCLE APPROPRIATE LETTER ga'l l l (TT] [ ] 1]
A A WELL WAS ABANDONED AND SEALED E Lgtls - =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 L, b
' p TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
WELL OF SCREEN INCH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — from o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK iL N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE'BEST
OF WY KNOWLEDGE. FLOWING WELL INSERT (]
FIN BOX68:, ' ° 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

LOEP .USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

oT . (E.R.0.8)) waQ
i 7475 76
O A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

,;Tii‘«::,v

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)

' SQ@ /4’/1/%/4(.“1@\)
(u,wé Sire.

?
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ey




