b PERMIT

B B '
t e e SEWAGE DISPOSAL SYSTEM A' CEPALR
P ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
g L DlSTRIC‘T
032560 /; /ff | / )
 HOWARD COUNTY HEALTH DEPARTME /(/W/ (‘}7‘// S DATE =
BUREAU OF ENVIRONMENTAL HEALTH L9 € ?S
. SOUORE . 313-2640 : DATE SYSTEM APPROVED
INDEXED : ' lNSPECTORJ ( K JP{QA
Jack Fyock Septic Service - -~ - - "'""“"lSPERMI‘ITEDTOlNSTALL e ALTER_X
ADDRESS 13775 Triadelphia Road Glenelg, Maryland 21737 pHQNE 988-9270 )
* SUBDIVISION ‘ LoT___ R ROAD _ 3106 Route 32
'PROPERTY OWNER _ _Mr. Forespring i ‘
' 3106 Route 32 v
ADDRESS ' West Friendship, Maryland 21784

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE -~ SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.10/11/94

PLANS APROVED BY : L o '  DATE - -~
COVER NO WORK UNTIL INSPECTED AND APPROVED : ‘ . :
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE:" CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90~ ELBOWS NOT
ACCEPTABLE. P N .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
: AUTHORIZED) e g g e e = SRR

NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) e
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH

NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCI-IEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 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. .

R P S - e .
o N A G Gt In st i ot it AR AToptaes S b o o

A NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

~# l\4“—i A.’:;‘J:i,g' ¥

‘ N\
“*INSTALLER|S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A E
HD-260(6-30) © *CALL 461-8933 FOR INSPECTION OF SEPTICSYSTEM. | | N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL =X — HK

cLeanouts NEL) 6A S. 7. — 0K

DISTRIBUTION BOX LEVEL /9 }\ W/‘ML F /E [ éi /

DRAIN FIELD/TITLE DEPTH/DA »

EFFECTIVE GRAVEL DEPTH e

" FT.
=5 FT.
B o

NUMBER OF TRENCHES __ 2

DRYWALL INSIDE DIAMETER _ - FT.

AB

]

ORB

ErTAREA %({é SQ. FT.

TRENCH WIDTH L FT. .
)20
TOTAL LENGTHQ 32 OFT.
: @25 b
ONE SIDEWALL/BOTFTOM-AREA

EFFECTIVE DEPTH BELOW INLET _S~— FT.
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N

SEQUENCE NO.

| (OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET [Check
additional sheets if needed) | FROM | TO | bearing
P raiard v
Tol Soil o| 2
) 2
C fay 2.

S. pa, /&%j/ ‘fy

Sasid Stone 2 35
SE

5o
55
go
53

Pl e,
Q@ﬁﬁ%we
e
Soppd SHowe
A&

<Y
/%0

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT @:@/} BENTONITE CLAY [B]C]
45%46"" d
No.oF BAGS | 7 No.oppaunps _t 200

N
GALLONS OF WATER O
DEPTH OF GROUT SEAL (to nearest foot)

from|O 1] ITn tolv('i [ T In

TOP BOTTOM
(enter 0 if from surface)

/
4 - : 3 COUNTY
NUMBER 1S°TO Bﬁ PUNCHED FILL IN THIS FORM COMPLETELY
LS. 3-6 QN ALL CARDS) ‘ PLEASE PRINT OR TYPE NUMBER 70/ ¢, oic (‘L//L/K @ﬁwfa&*\’ .
7 . : PERMIT NQ.
DAT/E Received }l .DATE WELL COMPLETED Depth of Well FROM "“PERMIT TO DRILL WELL"
B ’ RE % % 22[ | Bl Jze ) o 77
(1111 CEEwED (1 19] ] = IO
OWNER 4 xL)\_PiJl OLN‘\CK \\t@f’f\,u./ﬁw )
STREET OR RFD last name first name TOWN )
SUBDIVISION SECTION i LOT g
' WELL LOG GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED
QO

44

CASING RECORD

typ
lnsert
appropriate STEEL CONCRETE
b°°|‘3,e P[L] [O[T]
e PLASTIC OTHER

casmg

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
517 @0 #EId
80 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)

inch from to

J L J | J

OHZ-0OrO IOPmM

]

PUMPING TEST

HOURS PUMPED (nearest hour)
DAIIII
METHOD USED TO

MEASURE PUMPING RATE | gl/%#{ j"
WATER LEVEL (distance from land surface)

BEFORE PUMPING ﬁm..
17 20
HEEE

T\;E’E‘GF PUMP USED (for test)
turbine
27

< ‘Lr} [E piston
27

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

WHEN PUMPING

=
) other
centnfugal l_ﬂ—]rotary (describe
27 27 27 below)

@submersible

27

jet
27

screen type SCREEN RECORD

or open hole
insert ISITJ [BIRJ [HIOJ
appropriate STEEL BRASS_ OPEN
code BRONZE HOLE
below PlL IOl TI
PLASTIC OTHER

5

N

DEPTH (nearest ft.)

FE LT )| 2
EEEEN|EEEEE

&

N
|

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

w

ZmmDOw IO>m
N

EEEENEEEEN

38 39 4l 45
SLOT SIZE 1 2 3
DIAMETER EI:[:]:':] (NEAREST
OF SCREEN = <5 INCH)

| 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 (&Q
(CIRCLE) (YES or NO) AN /
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH EDID
(nearest ft.) e 7
CAS-I G HEIGHT (circle appropriate box

£ ove and enter casing height)
- 9‘

LAND SURFACE
El below
49

50 51

[

9

(nearest
foot)

to
1l ]

]

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

DR|LLERS|DENT NO. LL__I

j\%’, %L @ﬁ/\@ffe/w

F IN BOX 68 68

VDFll LLERS SIGNATU RE

C/
(MUST MATCH SIGNATURE ON APPLICATION)
il ST i,
/A y{&,«(’ﬁ . B I

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

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

T (E.R.0.S.) wa
. 74 75 76
o0
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)

&
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bl 1y (oep USE ONLY)

’ (THIS NUMBER IS: To BEPUNCHED * ™ g
IN:ZOLS. 36 ON ALL CARDS)

g

i STA TE OF. MARYLAND
— - .y PERM/T TO DRILL WELL

. please’ prmt or type

OEP PERMIT NUMBER

uol EIELEED - |

fll/ in this form completely e

.. EOIPBIT]

Date Received, " 4 M'J'" /ﬂ 3&//7}

OWNER INFORMA TION_

U e SR II [ uj

Last Name Owner’ ==« First.N ame

I@lawlu REL B L l'l 1
%ILIJ71°1I’~_]

eETE e ST

Town =~ OState7

LOCA TION. OF WELL

| |||wlalf1¢lllllllrl B
'.,_I%Alfjfjsl lflzolalclflclﬁﬁlsl IHNEAE

’ 23 SUBDIVISION 42

'IuI)IeIS I IEI?IIIGIV»IAIUI/\I/IKI’ I ‘I 1]

52'NEAREST T n

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

. AVERAGE DAILY QUANTITY NEEDED “9[0' OI | I I J

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX) .

<. HOME (SINGLE OR DOUBLE HOUSEHOLD:UNIT ONLY)

-FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV
OTHERS(REQUIRES APPROPRIATION PERMIT) Lot

- PUBLIC OR PRIVATE WATER ‘COMPANY {REQUIRES

APPROVAL)

1 TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) c

() - > | DRILLER INFORMA TION T o MILES ‘FROM TOWN. (entero ifin town) 4'2 M|
‘f‘-OOfd‘f’ IL {a ‘3762 fQ?QJ I’:I;LI O) I Aol " ™ 77 78 -
DnllersName L ) icense No. L B | 4 I ' i R
Fim N = ﬂpf‘.g [3&7/ l/ l DIRECTION OI= WELL FROM | [ &/ﬂ(g - Rf\ %2 S J
7im Name Ry L NEAR WHATROAD - 30
m{szww mﬂ e | e B
(Address . .
4 { 0 Qv/ A é D (6_5 - ON'WHICH. SIDE OF ROAD f.
I »Sugnalure // . Z - Date -~ .- . (CIRCLE APPROPRIATE BOX) EST.EAST
B| 2| - -~ WELL INFORMATION ' soum
1

<

34 ]0 Ol ; |37
.vDISTA NCE :R.OM( ROAD -

ENTEFI FT or MI 4

-APPROPRIATION: PERMIT AND STATE HEALTH" DEPARTMENT o

et
NOT TO BEFILLED IN BY-DRILLER ]

P . HEALTH:DEPARTMENT APPROVAL g o
oA O %7% ..
COUNTY NAME - . COUNTYNO -

N ®EP .7 STATE HEALTH

: _4? SIGNATURE: i : INSERTS 4 I;I

1 DATE ISSUED . -

[ EVEIS C’M-AA)»@QS_\ 7 /zw

43 -48 CO SIGNATURE . - EXP. DATE .

ES%T”IfIéI s0] 0]0] " o (S [0 IC‘rI ojojoj -

' APPROXIMATE:DEPTH OF WELL ... FEET ©

I

’ APPROXIMATE DIAMETER OF WELL _. /7 - INCH .

- NEAREST

. METHOD OF DRILLING (circle one)
BORED (or Augered)

Jetted 8 DRIVEN

: JETTED -
‘({AIR ROTary AIR PERcussuon . ROTARY (Hydraullc Rotary)' .
CABLE REVerse- ROTary s . - DRive-POINT
* other =

o REPLACEMENT OR: DEEPENED WELLS™
' (CIRCLE APPROPRIATE BOX) ‘

/gl THIS WELL WILL NOT REPLACE AN EXISTING WELL :
THIS WELL WILL REPLACE A WELL THAT WILL BE -

' asg‘EHIS WELL WILL REPLACE'A. WELL THAT WILL BE USED .
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL \
* PERMIT NUMBER OF WELL TO BE RERLACED OR DEEPENDED

ceavacsele o T T [ [[[[ [ ]}«

ABANDONED AND SEALED - - . . D

Nor to be filled in by driller (OEP USE ONLY) .
ARPROP. PERMIT. NUMBER | ] [ [ fe]a LP[ [ Ij

FORCE - INITIALS 'PERMIT No. [_[g) BE ] [[I5E] Q)_)

1 72 7374 75 767 77-

- :SHOW MAJOR FEATURES OF
.. BOX & LOCATE WELL —_>'
WITH AN X

’ sounces OF .DRILLING WATER
-2 / _" - . hes
WRITE THE BOX NUMBER.
. FROM THE MAP: HEFIE ‘
8@% 7]
. ?{ 000
N| Sgéﬁ “— 000"

/VC‘ o p(o~Tl/~lT}/
70 MAkE (S :”

/z,s’/sf ac/ .

m

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

S\}PECIAL CONDITIONS
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