y, I P L?"Vﬂ;
i I I 23856
} -MARYLAND STATE- DEPARTMENT OF- HEALTI-I' ,.HI

HOWARD COUNTY | I ; IELLICOTI' CITY
BUREAU OF ENVIRONMENTAL HEALTH | DI[V ED . : K DISTRICT 4th.
; ‘ I
: I

992-2330 !
10/25/84

{

;  DATE-

i

IS PERMITTED TO, INSTALL X ALTER
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SUBDIVISION Drantly . noAD___z,z:m_nmntlu_Raad____Lor 6

PROPERTY OWNER ‘ i SM

ADDRESS

! i
|F GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NG X

SEPTIC TANK CAPACITY ___1250 _ GALLONS NUMBER OF BEDROOMS — 4
pry Well & Trnnch - The system will contain no less than 160 sq. ft. of. absorbant sidewall
rea per bedroom. Locate the dry well 15 feet from the right property line as seen from

a
the road and 115 feet from the rear lot line. The invert will enter the dry well at 4 feet
below original grade and the maximum depth of the dry well will not exceed- 10 feet below " =

original grade. Begin the trench 5 feet from the edge of the dry well and follow the ggntour
of the land. -The trench-will be 2 feet wide, 10 feet deep and-contain-6- feet of -'stone. - .
call for two (2) inspections - before and after gravel 1s talled,

NO'.T'E: Septic tank must be at least 10 feet from anu -;trucLure.

R - T ST U B LR e ome e ED
PLANS APPROVED BY R. Moorefield pate. 8422/1977

COVER NO WORK UNTIL INSPECTED AND APPROVED. S - R
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 NSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: . NQ DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
s v AT TR veas T T BT e e
NOTE; _INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 NCHES IN DIAMETER GAST IRON, CONCRETE OR TERRA COTTA.OR .

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

‘lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

R 'CALL 992 :2330 FOR INSPECTION OF SEPTIC SYSTEMS. . . EH 2 1082
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. . { SEWAGE DISPOSAL TESTING ;o
STATE OF MARYLAND DEPARTMENT OF HEALTH AND IylE

HOWARD COLTNTY 7, SERARTMENT ™
ENVIRONMENT AL HEALTH SERVICES |

i
P O MuX 476] ELLICOTT CITY, MARYLAND 21043
TLLEPHONE:

465-5000, EXT. 356

1
i .
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TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND !

{

I. HEREDY, flPPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT
i

pDiseOsAL SVSTEM ! ; ;

l ' ¢

PROPERTY OWNER Rmnﬂv Aean{nfne

|

{“"fAPPUICATION;Y

NTAL HYGIENE
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"DISTRI’CT_Eanh.___

DATE Aug. 17, 1976
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A SEWACET

, ¢/o H. F. Cole § Company, Inc.
ADDRESS ——le-'teache.rs_mli‘ld{no |

prone _730-0810

| Columbia, Md. 21044
rPROPERTY LOCATION f

SUBDAVISION meﬂy Lot
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SIZE OF Jor - 40,000 st'!
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]
IF NCT SINGLE RESIDENCE DES(‘RIBE

. TYPE BLDG,

- X3 bedroom
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) ;
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FTACILITIES- BECOME AVAlLABLE"“
l
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‘ [ ¥ “WATER RESOURCES'ADMINISTRATION - - :
PRI e R TAV{ES STATE OFFICE BLDG.. ANNAPOLIS, MD. 21401 - | FILL IN THIS FORM COMPLETELY

" :ov.".‘f”é'ﬁ"m'."l‘l"f.-'n“a"f g, k WELL COMPLETION REPORT R v

\ NUMBER
o
. 'x"'l“w";’::::tnleel R N *,)')’,//“ T DEPTH OF WELL PERMIT NO. FAOM " PERMIT TODRILL WELL®®

< DATE WELE COMPLETLD [ AL I i l 7 l'( I‘I /[ ,‘I |’\I/J "'Iﬂ

\ 22 (10 NEAREST FOOT} 26 2820 30231 32 33 34 3% 36 37%
. . Xl

g - ) . R . -
OWNER, é-?r A CTES e Lo
N L T NAME v FIAST NAMWE

A7 './ L ) /wx.. e : ‘. Sy
STREET OR RFOD i RN P 1P POST OFFICE 2 i dres i

WELL DESCRIPTION

WELL LOG GROUTING RECO| RQ

STATE THE KIND OF FORMATIONS PENETRATED, THLIR WELL HAS 8ELN GROUTED 2 3 15€q. no.T rd
COLOR, DEPTH, THICKNESS AND IF WATER BCARING leineLe AFFROPRIAYC [1}]) ;’ .
UMPING TE
(use DESERIPTION FEET cueen ir . €31
{114 A'_DDIVN) ;k. 1{‘ {51 = N

FROM 10

HOURS PUMPED-{TO HEAREST noun)
Iy .. »

s

‘. / PUMPING RATE
wo. or sacs — L4 o, or pounos LS TL (GALLONS PCR M INUTE TO NEARLST GALLON) ;/(
"

A, .
GALLONS OF WATER // s } 4 ey

METHOD USED TO L
DEPTH OF GROUT SEAL tro ntancsr roor)

MEASURE PUMPING RATE
WATER LEVEL: to1svance rrom Lan surrace)

. / .-
FAOM // BCFORE R INCARESY
48 52 L PUMPING l—-———‘l Foor}
'ENTER O iF FROM SURFACE)
YOS CASING RECORD
e L___ﬁ__, eansst
TYPLS PUMPING roor)
INSERT
APPROPRIATE TY E OF PUMPED USED tcincte apraorriate mox}
conereTE (FOR PUMPING TEST)
cooe
BrLow LY PISTON
| PLASTIC hd . ’
! orHLR
¥ Bc:nulrucu ROTARY O | toracmipe
MAIN HOMINAL CIAMETER  TOTAL DEPTH 27 27 27 brtowd
CASING  TOP IMAIN)CASING OF MAIN CASING
E SUBMERSIALE

/’\

TYPE (NLAREST INCH) (M:Anr.sv FooT)

z,_ ( 27
]
83 ea 70
OTHER CASING uF useo)
DIAMETER .« DEPTH (FELT)
hinew) FROM ™

PUMP INSTALLED
TYPL OF PUMP IWAITC APPROPAIATE LETTEA IN
80X - SCE ABOVE: A, C, J, P, R, 5, T, 0)

] L

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPAIATE BOX)

CAPACITY!

—~
GALLONS PLR MINUTER
{70 HEARCBT GALLON}™

D
E PUMP HORSE POWER

STEEL BRASS OPEN HOLE
R OR BRONZE

0d

an
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3

PUMP COLUMN LENGTH
IKEAREST FOOT)

CASING HEIGHT (circLE APPROPRIATE BOX
PLASTIC  OTHER AND ENTER CASING HEIGHT)

I . Amove

AN\CPE

. LAND SURFACE
ls:c. NO,) B BELOW o INEAREST
DEPTH ln:nu:sv wuou: roor) e Foor)

FROM e [ 50 1
70 2
r’éf . /2 LOCATION OF WELL ON LOT
TS 2, N SHOW PEAMANENT STRUCTURE SUCH AS BUILDINGS,
SERTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

(MEASURTMENTS 70 WELL), - r4e
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CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

]

EELE:I’RIC L0G OBTAINED
SLOT S12E 4, [ pe— N

olameTeRoFSCREEN L | (nearesT inew)
56 (X

E]TESY WELL CONVERTED TO PRODUCTION WELL

§ HEREBY CERTIFY THAT | HAVE COMPLIED ¥iITH ALL \
CONDITIONS STATED ON THE ABOVESCAPTIONED **PERMIT FROM - i

T0 DRILL WELL'', AND THAT INFORMATION CONTAINED gl &rer
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE | GRAVEL PACK L A 2

T MY KNOWLEDGE, INFORMATION AND
1O JuE sreT oF ' IF WELL ORILLED WAS A

BELIEF,
FLOWING WELL CIACLE BOX
DRILLEAS NAME o T
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MELL ABANDUKMLKT

SEPORT

Unllu 5" I\ame _[)M_g/{L__‘/_Ig_ﬁ( —
. iirst

U\VIIGI"'S Wame _{07/0#’ . 00[?07&///

Last . First

Well Location:
L:uunty Hou)ﬁkﬁ o
Subdivision /2290 /]//u;b/t_ 77

Seclion

Nearesl Town %/MMM,

‘Haryland Gr id Locat;wn
‘ .m.gszo f

Box Number u J30

Type of Well

‘3/1)!‘1 1led

I_] Jetted * - )
|_] tored or Augered
D Ul.her. spemfy

Dupth of Well __Z____Feel.

'Typo of. Casmg

|:] SLee]
Plaslic .
Concrete
= QOlher, specifly

Size of Casing fﬁ{ Inches

Was any case removed L—_] Yes DN(;
if yes amount removed {feet)

Was casing ripped o_r perforated [:]\es “2]“0

Lie. ;’13'8’, . /wl-—c” )?7.'/77\1.
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Loy of Sealiny Hr;ter%éi

Haterial .
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