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M ' . A__ REPAIR
' SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY \ : ELLICOTT CITY

iN@EXE DISTRICT __5th.
OS\’ 3(00 7/7 DATE___3/26/80.

X

Jack Fyock, Jr. IS PERMITTED TO INSTALL ___ALTER
; :
5 myd ' phi 88~9270
ADDRESS 13775 Triadelphia Road, Gleéelg, Md. PHONE 9
/24 .
SUBDIVISION _ _ , ROAD Ten Caks Road LOT.
i
PROPERTY OWNER soulden i
' |
ADDRESS <y 7 Ten Oaks Road L
SPECIFICATIONS ,
SEPTIC TANK CAPACITY —____ GALLONS
DRAIN FIELD ___DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.
SEEPAGE PITS _______ ABSORBENT SIDE-WA?LL AREA ____ sQ.FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ____ FT.FROM ______1OTLINEAND — FT.FROM ______ LOT LINE AS SEEN WHEN

FACING LOT FROM ! .
REPAIR - CALL FOR INSFECTION MHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND

repair.

Palmer F. Wine 3/26/80
PLANS APPROVED BY ‘ _ DATE

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 PLACING GRAVEL IN TRENCH. BLDG PERMIT S

i IGNE
NOTE: NO DRY WELL SHALL EXCEED 156 FOOT IN DIAMETER. AND RET .RNED y 7
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ¢ # ”57 —_ R
PERMIT VOID AFTER THREE 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD .23 o . . BLDE. PERWIT SIGNED
|

| AND_RETURNED A7G/F7
1 4

%}/ﬁ/f/g
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ADJOINING ROADWAY AS BASE LINE.

WE &

n
T INDICATE NORTHR =

PERMIT CARD:

SEPTIC TANK, LEVEL i CLEANOUTS

DISTRIBUTION BOX, LEVEL
<

TILE FIELD, DEPTHLO";' FT. TRENCH WIDTH 2
‘ __ Ve
\ GRAVEL DEPTH 5 ¢ { IN. TOTAL LENGTH 6 Q\
| ,_ Yo 2

NUMBER OF TRENCHES ! : TOTAL BOTTOM=AREA ~ 3 ONE S

SEEPAGE PITS, INSIDE DIAMETER _ FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

3/2717@9 - 0 £ R = - — /

'REMARKS j ;& i ME OWLEN MEASURIED anfF’QT/J

BEFORE sTarm e ADHED B wire Suvf MITT 7R OER

T D e pr e A prno s AvERr@Ge HEF L QoY R
QKT C0VER p)TCH AT men G E7~ ZN FOLMRT Oi
Aé_Fo PNEPTIH 0F 1) }T(;H b \N Elbie L0 ATI0N BEFAEE
F IMA L APPRGYS /QM'} R} 477%/% PELE [for1E pvarsene ATZACIE) /MW&A;//
DATE SYSTEM APPROVED £7L/ / / g @ .N,,ECTOR//TZ’M»MW\ */ ‘/7 22l
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SO 1 seolue o-* 7 - . QTATE OF AA ‘THISREPORTMUSTBESUBMITTEDWITHIN
-G08 - SEQUENCE | A STATE OF MARY -+ | 45 DAYS AFTER WELL IS COMPLETED. -

O ls = WELL COMPTETION REPORT ~ '

FILL IN THIS FORM COMPLETELY .  ° ‘COUNTY.

" PLEASE. PRINT OR TYPE .+ | NUMBER. @6(0

— — e s/;,f[g& ca/ PERMITNO.

(THIS NUMBER IS TO BE PUNCHED
IN. C@LS' 3 G ON ALL CARDS) r

~ first name

i A
5yname ‘T‘i}?} mms ﬁm@ 53
7;').. C’ zf’x ?, (L% SECTION

¥ ; GROUTING RECORD
- Not requared for dnven weIls Lo “WELL HAS BEEN- GROUTED :

“SSTATE THE KIND OF FORMATIONS | (Circle-Appropriate Box) -
~ PENETRATED, THEIR.COLOR, DEPTH, | Tvee OF Gnourme MATERIAL DR

A . THICKNESS AND IF-WATER BEARING - : VCEMENT .m BENTONITE CLAY B. }

' DESC"“PT'ON (Use - 1 FEET: ?he?k a5 46, .'P MP _
addmonal sheets if needed) FROM{ . TO.. Ibeg?lr?gr NO. OFBAGS ZI é NO OF POUNDS £ 73 (}() ‘IoUnea'r';SI g:'.';E (gal per mm~ E/i..-
T 1§ | GALLONS OF WATER - &0 METHOD USEDTO - /4 2k

h . - DEPTH OF GROUT: SEAL (to ‘nearest foot) " - - 1 .MEASURE PUMPING RATE Bl il
1 .v z'i to : o E | 1t 'WATER LEVEL (dlstance from’ Iand\surface)
O BOWCM:#%"M" ”BEFORE PUMPING" : e

Ll
(enter 0 if from surface)

.casing .- CASING RECORD -.

" types . T :
insert A o
appropriate | © . rSTEEL] CONCRETE' DE-OF PUMP USED (fortest) . - . -
~ code R PlL : : [ T|turbine :
below - : PLASTIC - OTHER  J«f; ’ ' :
MAIN Nominal diameter .-Total depth Other
. .- Nominal diameter . -Total dep i 1 1n describe’
(( !"2'7 f!\/ "’r : | : CASING. top (main) casing of main casing i i [P e S (below)
Lo ; AN I R S - TYPE {nearest inch) (nearest foot) Q'i 3 DR @ i
" 1 i R NS) ] — 9. - A liet. & ubmersnble .
I?/r{f’ “H‘r ) a : | :‘? 7_ | EZL | o7 ;A‘ 9] L .?;UE

..l A 60 61 53 64

_Pump INSTALLED' "~

“DRILLER WILL INSTALL PUMP “Ves
“(CIRCLE) (YES or NO)

~-|.*IF DRILLER INSTALLS PUMP, THIS SECTION
'MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE" -
T TYPE OF PUMP INSTALLED
|s|'|'| L_Fﬂ IHIOI PLACE(ACJPRSTO)“‘ i
insert STEELC - BRASS OPEN" IN BOX-SEE ABOVE :

wpropnate ) s L BRONZE" HOLE | CAPAciTY: .-.. :
‘code R I | GALLONS PER E. o
‘below L w @: (t: nearest gallo“l:l)INUT

PLAST'C OTHER | hyMP HORSE POWER ...-- -1
; | PUMP COLUMN LENGTH — ]
DEPTH (nearesl It) - T (neareSt “) . .u-.. R

7 ; b
Ao (g R AT, | s e e e

PR B e T, —r—T| e - ‘LANDSURFACE . -
[_J : J LTJ:“&']; I ] |f] below' | o (nearest

foot)

" screen type SCREEN RECORD
or open hole
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a9 ... s _ 50 51

: ; CIRCLE APPROPRIATE LETTER - ®
A A WELL WAS ABANDONED AND SEALED
E WHEN THIS WELL WAS COMPLETED

-E ‘ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODU(}Eb N, .
: WELL : -t .
1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED [

! : 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)

’ SLOT SIZE 1

DlAME;EERN ..... »

I>

e,

AND IN CONFORMANCE WITH ALL CONDITIONS STAT ;
ABOVE CAPTIONED PERMIT, AND THAT THE INFOBMAT

|
 PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE:BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT

gl

R - T FINBOX68 . 7 68

L)RILLERS IDENT. NO. . - all 4 . OEP USE ONLY - :
A . R A s - f (NOT TO BE FILLED IN BY’ DFIILLER)
LA & o SR ot ot . A o .

DRILLERS SIGNATURE :- I . 2 (E R.O. S) . WaQ
(MUST, MATCH SIGNATURE ON APPLICATION) 1 - = - L S .74 75 787 -

<j B i I & wyﬁ@i{ . 70D . 72[] . . .

/"" Lrrbzes,. " j - : B " -

SITE supsnvnson (sign. of driller or journeyman | TELESCOPE . LOG ~ ~.: . .° OTHERDATA |{ .
responsible for sitework if different from permittee) CASING . . 'NDlCATOR o N

- COUNTY




- EMERGENCY/TEMP NO. IF ANY

|81 8 4 7 4 (SDEF?LJISEEI%EN[J% STATE OF MARYLAND STATEEMIT NUMBER
: ‘ﬁ; IR 5 PERMIT TO DRILL WELL HIO-BH HWO}J’J"]
' Q gLHéSOEéJ.hg%EngSAI? gERPSJsh;CHED N please print or type O fill in this form completely &

Date Received (APA) B| 3[ LOCATION OF WELL
DK’J 5B 2] OWNER INFORMATION

\ FIA T T T TIT]
NP EMT RERAZ I E T TT 1) ﬂm’f’ I
|

15 Last Name First Name

{1 P EWT D) Io{,Jf EL RO T T 1] Sj;’fg:"m T i
afirbwl LU MRRVBEE) | rreprepm T B

DRILLER INFORMATION . ZT 1T M1
G@OY‘Q@ F Easter ay [a—l-‘j—]—l—l MILES FROM TOWN (enter 0 if in town) - e
Dritleg's Nam 77 License No. 80 .
L."Franklin Easterday, Inc. TBL;‘J [4//,7 T 0ALS 1
{ yC AP
i al . DIRECTION OF WELL FROM
9265 Brown Church Rd., Mt. Airy, Md. 21771 TOWN (GIRGLE BOX) NEAR WHAT ROAD *
dgfess N 73 - NORTH
#] . N
ﬁ 2Oy \(, / i %4{?‘2#/4446@, 6/22/88 ON WHICH SIDE OF ROAD =
& 7 B3t (CIRCLE APPROPRIATE BOX) WT
B[2] WELL INFORMATION ' { S i
1 2
APPROX. PUMPING RATE (GAL. PER MINJ KT | T [ | Wﬂ
' 8 2 34
AVERAGE DAILY QUANTITY NEEDED [ DISTANCE FOM ROAD
(GAL. PER DAY) £ aL} ol 1] 120] CNTER FT or M
AW 38 9
SE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ TH DEPARTMENT APPROVA
( OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DE ENT APPROVAL
7 | FARMING (LIVESTOCK WATERING & AGRICULTURAL HOLIA Q,[\\ P 20600
IRRIGATION) COUNTY NAME COUNTY NO.
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ]
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S Y
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES +PATE IESUED , 6160 G
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1 o A N Ul ~ )
APPROVAL) 43 v 48 CO SIGNATURES

TEST, OBSERVATION, MONITORING (MAY REQUIRE o |§ I islolofo]
APPROPRIATION PERMIT) g 55
o SHOW MAJOR FEATURES OF "7/é/$’g " /0/00

APPROXIMATE DEPTH OF WELL @- FeeT BOX & LOCATE WELL ——»

WITH AN X

v | 'SOURCES OF DRILLING WATER ' 4
Azp %ATE siamererorwer_ Lo NeH wee Lo |7 &jf of Comund™
e :

METHOD OF DRILLING (circle one) N

-t d JETTED Jetted & DRIVEN | @8”’ = CATre
BORED (or Augered) eite « | "WRITE THE BOX NUMBER 1t
37 AlIR-ROTary AIR-PERcussion ROTARY (Hydraullc Rotary) FROM THE MAP HERE 60 0,{;// J e
ks - REVerse-RQTary . - DRive!POINT L Ll t . a) A@V ﬁi ﬂul C@S
| ; 8 4
other Xb 000 Gnour Ab'rb)rn\gsﬁd
MENT OR DEEPENED WEL " ’éi&lg 200 9-p ~56 -
REPLA(((:;{':RCLE APPROPRIATE BOX) LS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@,.Tms WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 LeBTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
DAJAS A STANDBY

= E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED e
AN

ceavasste W[ [ [ [ [ [[[[[]]]e

Not to be filled in by driller (QEP USE ONLY)

APPROP. PERMIT NUMBER [54[ [ | lala]r] | ]63]

OLERLOBED)

071 72

WRITE
FORC niTiaLs PERMIT No. J
% os IN BOX ¥

SPECIAL CONDITIONS

COUNTY A
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' _REGIQN _~ = ' "~ AREA____________RATING
ACKNOWLEDGMENT ‘ '
_ AND DATE - Howard County Department of Health DISPOSITION DATE
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

LOCATIbN i L’ ’ ':?' TS )0 %1{3 m\m ' 2iP ? . ‘
OWNER T . o
OCCUPANT O meﬂm__wonsss SAMmS. ____PHONE _~_ . |
COMPLAINANT | ADDRESS PHONE ‘

REASON FOR INVESTIGATION

CODES

RECEIVED BY DATE (0/12/6/ %% ASSIGNED TO ; DATE

DATE OF INVEsTIGATION (= - P8 nve__1/:60) WEATHER
REPORT__%)Q@Q; with  Mre M@Mﬁ@@/ﬁ/\ @/MJ: 65, ﬁﬂs@@r&&u\ W/,U S&Q
35 4o be mpved 4 %nwd@)@ @W/@ S rar ﬁwfﬂ/ﬁf ‘
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N NM ;Wmvf) bederin L\ammm /‘m/ﬂ J[DAJ\ I?Mw AYd @ MA ‘!‘ﬁ
&gs%m)\ BA}W Méﬂwy Qtz‘j@ ?% hewe .. e /ﬁlfm@m% £ fomﬁ @__}@qﬁ%

DATE SUBMITTED SANITARIAN
HD-172
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¥
_ CODES
. o) . e,
RECEIVED BY pate__ (o / 26/ ‘6(% ASSIGNED TO ___DATE _. —7
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- REPLACEMENT WELL SITE INSPECTION

OWNER  Rosxncrs rrovtoéa DATE REQUESTED __ ¢/j/59

ADDRESS Y067 Téod ORELS LD, DRILLER (3- ieosre@%«s
WELL TAGH HO-B € 2O 30
COUNTY#

COMMENTS: -

LOCATION DIAGRAM

ARen OF ADDITION

@D well Rivs Removed below sorface- coment cap

NOTED 67 Relow origwa| Seape, Cleaw Fill hbe
- VSeY 1o Level o FooTERS

@® 01K P conrinve work ~s NeedeD

04 Q




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Ofﬁcer
March 5, 1990

Reply ¢
p%harles Streaker, Sanitarian

461-9933 or 461-9934

Ms. RosaliébMoulden
4117 Ten Oaks Road
Dayton, Maryland 21036

RE: Replacement Well
4117 Ten Oaks Road
Well Permit No. HO-88-0030

Dear Ms. Moulden:

The water sample recently submitted for testlng was free of coliform
and fecal coliform bacterla at the time of sampling and is bacterlologlcally
safe for drinking,

FINAL CERTIFICATE OF POTABILITY
,‘» N } .
This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system :Lnst:alled under
permit(s) HO-88-0030.

February 21, 1990 . ‘ March 5, 1990
Date of Final Sampling Date of Acceptance

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
August 8, 1989
February 21, 1990

CS:cm

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Enwronmental Health 461-9944
Technical Services 461-9955

’
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