. PERMIT ==

- A REPAIR

- - '~ SEWAGE DISPOSAL SYSTEM ‘
- - MARYLAND STATE DEPARTMENT OF HEALTH? |
HOWARD COUNTY : ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH ‘ v
> se2-23% DISTRICT
. DATE_>/3/85 -
Charles Wright ; IS PERMITTED TO INSTALL . ALTER _X___

. ) : }DD Tax Map 16, Parcel 6
SUBDIVISION Wright Property ROAD Route 144 Lot _4 (Existing House)
PROPERTY OWNER Chargds Wright

Route 144
ADDRESS

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

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDRdOMS

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO EXISTING

SEPTIC SYSTEM.

ADDRESS  Route 144 : PHONE
|
|
|
|
|
!

iy
PLANS APPROVED BY Craig Williams : DATE 5/3/95
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. s )
. D
~ 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 P J}
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. F\'J
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT \V\)
. ~)
CALL 992-2330 FOR INSPECTION OF SEPTlC SYSTEMS. EH - 2-1082 30
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL

CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

GRAVEL DEPTH

TRENCH WIDTH

IN. TOTAL LENGTH

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

FT. DEPTH BELOW INLET.

SQ. FT.

REMARKS

1/ 20] gL
77—

SeFTIC  SYSTem

L APPRASSTLY 0K, ~ no VISIBL Sj6u oF FallURE,

e‘)l‘l‘“ /
D Perce = BeTH,Goep Sore 3 -3

SHRALED WELL OWNEL POT)ELED TO Paice WEW IV 42 me/\ T4

= e
CD‘&/A%/\ e

SUsOIUIS gy P AL,

DATE SYSTEM APPROVED INSPECTOR
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"‘SEQUENCE NO.. ) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
5 D ; . 45 DAYS AFTER WELL IS COMPLETED.
g = @ﬁg% -(OEP-USE ONLY) “WELL COMPLETION REPORT ~ -~
(THIS YMBER IS TO BE PUNCHED = FILL IN THIS FORM COMPLETELY NOMBER f(? - 353? L
IN COLS 36 ON ALL CARDS) o ) PLEASE PRINT OR TYPE . :
' ‘ PERMIT NO.
DA& Recewed . DATE WELL COMPLETED ) _ pepth'of Well ) FROM “PERMIT TO DRILL WELL" ‘
LI L] J ULW Iéfflé/lif@l =g @[g | Ju [dd@l R EEZN
£ (TO NEAREST FOOT) 2 30 31 32 33 M 35 36 37 ;1
=3 ;
,,.OWNER - _&}QJQf&ﬁ F e:&%ﬂ@&f 3N . |
-+ sTREET ORRFD-. . 5 2RSS, | ‘%?' g ) irsfname | -;.T'owjg (ASST FA HA? SHIP S ‘
SUBDIVISION _____ ﬁﬂ@ Mn dﬂy( _ SECTION ___ ___oT__ J
"~ WELULOG- = .5 5 © _GROUTING RECORD y¢f cla| )
Not required for drwen wells L ZWELL HAS BEEN GROUTED C ; — .
STATE THE KIND OF FORMATIONS |- (Circle Appropriate Box) e “ ' : PUMPING TEST
" PENETRATED, THEIR COLOR, DEPTH, "TYPE OF GROUIING MATERIAL HE)UHS PUMPED m -

THICKNESS AND IF WATER BEARINGCh . EMENT ) BENTONITE CLAY - v
DESCRIPTION (Use FEET if water B %5 | PUMPING RATE (gal. per min. .....
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS __NO.OF POUNDS\é to nearest gal.)

g GALLONS OF WATER METHOD USED TO ﬁ(/@/
f P '0 S© L. & Z DEPTH OF GROUT SEAL (to nearest fo_ot) MEASURE PUMPING RATE | = —J
[ "omI@l . I l Ij " IOMY ] ] ft. WATER LEVEL (distance from Ifnd surfacg:) '
) TOP 54 BOTTOM  58; _
Sé@ oy @/;Lj 2’ 5 ! % o 1 N ) (enter Szif from surdface) 7 BEFORE PUMPING .
Caed .. [ _casing_  CASING REGORD - ' [
S <}<@ ﬂ trs -/ ypes : WHEN PUMPING 1ol |
Ryt PO E, “insert - 2 »
& approprlate } ﬁ CCﬁTE ]’;LPE\) OF PUMP USED (for test)
A 2 Y& hoa n . .
) 19 |YS code ﬁ. m. <‘ dir piston turbine
/M’ cKp _ y below gLAS‘TIC OTHER @ ’
ucT| S i : ther
Q%Wg ;‘5 i ~ , MAIN Nominal diameter Total depth - centrifugal @rotary @g‘le:cribe

Whiekn |50 120l | o TR waley | 2 7 below
) 1 < /@ o ! %) ) ’ : mjet @submersible
- G 0 = i -3 = I T
E 60 63 64 66 70

S - - 71w e .  OTHER CASING (f used)
o A . diameter depth (feet)

PUMP INSTALLED

" inch P from to - RPN
U et s DRILLER WILL INSTALL PUMP  ygs #NO
(CIRCLE) (YES or NO)
{F DRILLER INSTALLS PUMP, THIS SECTION
. . — L ) MUST BE COMPLETED FOR ALL WELLS
e ok N EXCEPT HOME USE
: : : :rc;‘:g:] ‘r{gl‘; SCREEN RECORD ' TYPE OF PUMP INSTALLED [:]
~ . ? [S[7] [BIR] GH @ PLACE (A,C.J.P.RST.0) . -
sert . 2 | IN BOX-SEE ABOVE: -
B . appropriat STEEL BRASS ™OREN" .
e T | eode BRONZE  HOLE | CATNs permmure [ L 1 [ 1]
j "_ below P ~L | [ol TJg (to nearest galion) 3 *®
PLASTIC OTHER | pomp womse power” L 1 1 | 1 J
C 2 B 37 at |
: 2 : PUMP COLUMN LENGTH D:D:[j ,
: - 7 I DEPTH (nearest ft.) * 5 (nearest ft ) . a3 a7 ‘i
1] CASING HEIGHT (curcle appropriate box .
E j‘} 0 ” ]6] I l J B]@]C] I J and enter casing height) A
c £above
. S | l | : (nearest
e g V7] % I;:]below : ' foot)
CIRCLE APPROPRIATE LETTER 3| l | - :
A A WELL WAS ABANDONED AND SEALED E L — In ] T ] T45] [ 47I I I |~51"] . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N - . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE1___- 2 a_s . . EX:«LSm%KSsE:LILC) &Aﬁéf'ré'?%ﬂsss
p. TEST WELL CONVERTED To‘ PRODUCTION glAMETER [:ED:D (NEAREST | THAN TWO DISTANCES
WELL IOF SCREEN -

INCH) . (MEASUREMENTS TO WELL).

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN' f rom — to

ACCORDANCE WITH COMAR 0:17:13 "WELL CONSTRUCTION" , 3
AND IN' CONFORMANCE WITH: ALL- CONDITIONS"STATED IN THE GRAVEL PACK{ T o o
ABOVE 'CAPTIONED “PERMIT,..AND THAT~ THE INFORMATION ||': WELL DRILLED WAS 4; m"«vg’
zﬁessr;r:gvc&n;gé IS ACCURATE AND ‘COMPLETE TOTHE BEST . FLOWING WELL INSERT - .- D : - \ -
(2 —|FiNBOX68 - . % & o &
DRILLERS IDENT. NO: 1__ e " FoEP USE ONLY . > %ﬂgb e
/M P TN B (NOT TO BE FILLED IN BY DRILLER) - <
, N
| DRILLERS SIGNATURE & T (E. R.O. S.) waQ 1 R
} (MUST MATCH=SIGNATURE ON.. APPLICATION) ' 74 .75 76 e —
70 . 72 . = '
Y M | U 1 [I1] | o
SITE SUPERVISOR (sign. of drifér.or journeyman | | ELESCOPE LOG.- - OTHER D{\TA ' Q

responsible for sitework if different from permittee) | CASING . - INDICATOR

_ HEALTH




EMERGENCY/TEMP NO IF ANY

' T = ! SEQUENCE{'NO;' B R ' . OEP PERMIT NUMBER -\ 
B 15 5’ gfzg .(OEP.USEONL_Y) S STATEOFMARYLAND .
i M —— S f - PERMITTODRILLWELL: - . | I ERIETHER |
i &Hé%E%%Eg,lSAIE ngPSJSwCH-ED pIease prmt 0" type g L ;' E 0 filt in this form completely o

. ‘Dlte Réceived e , ” B|3| PR LOCATION OF WELL

"l [ ] I/l-’"Ll OWNER INFORMATION - {,__-WIQIMJ@WWI l I l TT1 | ]

W‘fﬁ‘ﬁ‘“’”ﬂ [CTAlA[ AT EmJ T T ” | “}IE@I‘?STLIEI TAAPT I/II@I Jmum I T |

- [IReleTd TAAE dE[a ek FAE T ] = =

';IV"] 4" Ll ”qqi!ﬂ ]@Uﬁj@ ﬁlt@; ?[/[szm'u'.;'=~' []el [g}»] 1@] I?zTHClW]@[SWlI li@] 1]

- __N-' -5 NEAREST TOWN 71
) Kﬁ(/ﬁi\ %%;%ORMATIQI\I Wl—] MILES FROM TOWN (enterOnfmtown) ” l l l ]M]j

DnllersName © 77 License No. 80 . B 4 ; - ) . n
- Ralph INAYRE finete DrIcLIRE) TIT' S r o, 1dy |
- FirmName ¥ - " DIRECTION OF WELL FROM.| . NEAR WHAT ROAD. )
G120 @ Q0 teytr (ZL,&M((A /6} ;VMT,%IM | TOWN(ERCLEBOX) . | . . : norTH |7
Address o . - T . XD :
' ;M /%%’W - ‘9’/77/?@ _ON WHICH SIDE OF ROAD @@)
" §ignature : © Date - - | . ITAA(CIRCLE‘VAPPB,OPRIATE BOX) "V-IIEST EAST .
8 2| e WELL /NFORMA TION - ' B ' =N
APPRox PUMPING. RATE (GAL. PER MIN) .!..- " A 7
' "AVERAGE DAILY- QUANTITY NEEDED ' ' 'DISTANGE FROM ROAD
e EPBLIL 1201 SO
- 38 3

USE FOR WA TER (CIRCLE APPROPRIATE BOX) . : NOT TO BE FILLED IN %\Y DRILLERH IR
: i - s 54 HEALTH DEPARTME TIAPPRI
(. HOME (SINGLE OR DOUBLE HOUSEHOLD »UNIT ONLY) Y { ‘lﬁnfl RTMEN OVALY
L . FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ : @Q 35 39 Z
IRRIGATION) oo COUNTY NAME . ~— . COUNTYNO.
! INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV L :,e’ly@EP S . .. STATE HEALTH
g ‘OTHER (REQUIRES APPROPRIATION PERMIT) " 5§ { ‘SIGNATURE : ~.—INSERTS .
' e _ DATE ISSUED__ #
; PUBLIC OR PRIVATE WATER COMPANY.. (REQUIRES A TG : /, » /
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S [@ ] Q |% |%|(@| ﬂ 181 50,
~ APPROVAL) i ( & e T a3 ¢ ] 48 OSIGNATURE " -~ JEXP.DATE
. ¥ e A7 .NORTHIE TR ' EAST [7
; TEST, OBSERVATION, MONITQRI - GRIB % &t 191 h. @6'&@' 0jo} OI

APPROPRIATION PERMIT)

SACE ‘3 Nt ‘SHOW.MAJOR FEATURES OF -
.} BOX.& LOCATE WELL _‘.
CCWITHANX ‘
BT SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e T T e W E w@&&y ' '
N / m.}ﬂu _‘@L’:’l-"'-’q 2 2
METHOD OF DRILLING (circle one) N 5 i 3 _
ey &) 2, v *
BORED (or Augered). "JETTED  © L Jetted SDRIVEN Y . - WRITE THE BOX NUMBER
2‘7’ AIR-ROTary) " - AIR:PERcussion - - ROTARY (Hydraulic Rotary) . |~ FROM THE MAP HERE
CABLE , - - BREVerse-ROTary . ° T DRive-POINT ' R * PRI
oy T T ev‘a@é’@_
. other _ : o
R PLACEMENT OR DEEPENED W IR R
: : E " (CIRCLE APPROPRIATE BOX) ELLS . . R I _DRAW: A SKETCH-BELOW SHOWING LOCATION OF WELL IN
' o : T :..RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
@ms WELL WILL NOT. REPLACE AN EXISTING. WELL - | - DISTANCE FROM WELL TO.NEAREST-ROAD JUNCTION

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

T 39  THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
o AS A STANDBY )

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENDED '. Y
FAAAB® W TTTTTTTT T e

Not to be filled in by driller (OEP USE" ONLY) ‘
APPRoP. PERMIT NUMBER [ 1 [ I Js [alPp] [ 1]
; 63

~ FORCE . INITIALS PermIT No. [ IO - [R] 11 -] TH] IR

v67 70 7t 72 73 74 75 76 77 78 79
SPECIAL COND_ITIO;NS '

"HEALTH




