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| SEWAGE DISPOSAL SYSTEM |
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICY -

HOWARD COUNTY o 34\

BUREAU OF ENVIRONMENTAL HEALTH ' . 9.29-—
' DATE SYSTEM APPROVED — 2-29-59

4619933 _ :
EN@EXEU INSPECTOR - /A0A-
Jenkins Brothers X
IS PERMITTED TO INSTALL . ALTER ______
ADDRESS PHONE
SUBDIVISION | | ROAD LOT

Burgoyne Frank
PROPERTY OWNER :

ADDRESS 11764 Triadelphia Rd.

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

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY __ﬂ)_o__ GALLONS NUMBER OF BEDROOMS : i

Replace collapsed metal septic tank.

PLANS APPROVED BY _C. Williams pate 9723/88 ]

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY courchu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION 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 TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND FflPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




/ ! 50 100 150 200 250
J / 250
r i
?’ . :l /
Poo, /
1
: ‘4//’ i 200 200
Ly
150 3 150
- /’ .
peonas
/ ~
‘ [ E£3 Mouse, [ E_ ¢ »
': | T
i 100 ~ 100
v
©
S0 50
| | ;
I
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. )
SEPTIC TANK. LEVEL — /100D G| CLEANOUTS — L i
DISTRIBUTION BOX. LEVEL '
DRAIN FIELD/TILE FIELD. DEPTH ___ TRENCH WIDTH —__ FT.  INLETDEPTH - :
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH OFT |
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT. |
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA SQ. FT. ‘ - :
RemARKs — T-27-88 < Mew) mhux Frvsmitlen fou) aew, Pive (; Scbct. #0) vk 7 Dasgwel]
e’
.
i DATE SYSTEM APPROVED 13- 3¢ wspector S oo ‘ 1
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FILE El/mewqpmc\, We“ gr’/*e C{Lxeok DATE REPORTED 11/513/8/

PROPERTY OWNER Ea/wqu F:ra,wk S,

P.O.ADDRESS //76/71' ﬁ/ﬂﬂ/@/ﬂﬁ/a %OQJ TELEPHONE zgé &8/61

~ DIRECTIONS TO PROPERTY Acroud WFNM ks C:QVC(UQ_‘C

INFORMANT M1$5 /Mdé /Flrag;k /awqa«s G/fewlu/w) M Wﬂ‘ y

- Hu- 73«%@@,««/ ;%MW
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SEQUENCE NO.
(OEP USE ONLY)

495,8

. B . 'EMERGENGYITEMP, NO IF ANY. HO. ‘73 g‘*“@éé . -
STATE OF MARYLAND .-~ - ©
PERMIT TO DRILL WELL

~~OEP PERMIT NUMBER

HO 73,

'.NEAREST TOWN L

(THIS NUMBER/ ) X . RO :
IN COLs. &5 5V 1 . '--.please printor'type - . ¢ ~fill in-this form completely-
b i 2,7 g ) Bla] -~ T LOCATIONOF WELL
[ "(OEP Use Only) - 13 . S 1 23 6 !72 ‘ o L .
" QWNERINFORMATION' . .. . county L1 /7 /Cf-u )axn M —
Flo| o \'\I f<If’¥I I IEI dlufed ¢ fII I I I Ll stsovision A : o '. .
Last Nome 15 R Owner 34 Name - 7 o 23 . : o X . B 42 -
~7 SECTION' - E . S ,
lI II/I éll/l IaIdI el I@IITII 4I i f\I(I AT R A e e—-
Streei of RFD : WFL.A,LM,O/V L : S

Dnller sN Nome

A Ay D>0L-A 14 ,/Lo)I:C,(/&CLJ

: A/’ifk’:__. L

- 77 License No. 80 e

i S
I }I I FI I {)I +I+I ICI f I .i.I \—I AIWI aI /I &I ‘jI 3 » MILESFROMTOWN (enteromntown)/i e - / - ‘ W
Town 57 X S'u'e ©76Zip - | l - - s J . : 73 * . 7 77 7R
(E1E CO"flnued I DRILLER INFORMAT/ON , R £ -2 €. Pl R U
' " " | pIRECTION OF WELL FROM- _ /u{'G’ nmj/n J/Ju /?(‘I
st e, 11:‘ n‘s 7I:C’. I Aa \/ I I ) I Y I @I TOWN, ICIRC.LE BOX)" ., - . 1 n_A‘ s NEAR/WHATROAD » 9.

NORTH

, ON WHICH SIDE OF ROAD /\
i (CIRCLE APPROPRIATE BOX) \WEsT

EAST

. SOUTH

i //éf;"v

+" (CIRCLE-APPROPRIATE BOX) -

TDISTANCEFROMROAD -~ 37

" SHOW MAJOR FEATUREs OF "

Furm/_\Name / /\/ -

Ci" 6\5 I “th)‘ﬂ I?IW,/{ EC ’WLIF QM /l .4’77
Address | e d] g .

‘/T {T\fl . ) /‘I/’i / //'()Q‘é/—g/

Signature . A ‘.__ Date -
sl I WELL INFORMATION TN
Ty 6 - ,: Ve
~APPROX.: PUMPING RATE (GAL.-PER MIN)) e, n

| AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) .;5 ii?';")' S

2 .-

USE FOR WA TER: (CIRCLE APPROPRIATE BOX) e

4 @I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

=~ FARMING (LIVESTOCKWATERING&AGRICULTURAL T
(£ IRRIGATION) - RO

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
2 ‘EI OTHER (REQUIRES APPROPRIATION: PERMIT). .
-~~~ PUBLIC OR PRIVATE WATER. COMPANY (REQUIRES : v
{p] . APPROPRIATION . PERMIT AND STATE HEALTH DEPARTMENT

*BOX & LOGATE WELL_____'_, [
WITH ANX -

R SOURCES oE DRILLING WATER
| I/\/C'L'L_ @ IQ

:WRITE THE BOX NUMBER
: FROM THE MAP ‘HERE

i:?/;

\o7# G 51

‘APPROVAL) .

TEST, OBSERVATION;, MONITORING (MAY REQUIRE 2ol

' _ APPROPRIATION PERMIT)

'A’R»‘ﬁdkiMAfEBEpr'a‘FWéEC _ ‘/50 S |
24 I R R
APPROXIMATE DIAMETEROFWELL R /'3 Ci et
= METHOD OF DRILLING (eirclo one)
" BORED (OR AUGERED) T JETTED v JETTED&DRIVEN
,«E"‘":
% (AR R0TARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE ROTARY\ . DRIVE POINT.
other

REPLACEMENT OH DEEPENED WELLS
. :-(CIRCLE APPROPRIATE BOX) "

N THIS WELL WILL NOT REPLACE AN EXISTING WELL .
THIS WELL WILL REPLACE A'WELL THAT WILL BE
. ABANDONED AND SEALED.

.39 f.

A THIS WELL WILL REPLACE A WELL THAT WILL BE: USED

X

J“B/) o] % ;

EEE

i'\c_ Z

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN " -
- RELATION - TO. NEARBY - TOWNS AND. 'ROADS AND GIVE ’

B DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ASASTANDBY = B It4| — I "NOT-T0 BEFILLED IN BY DRILLERI
- THIS WELL WILL DEEPEN AN, EXISTING WELL o e = HEALTH.DEPARTMENT APPROVAL . -
PERMIT. NUMBER 'OF WELL TO BE REPLACED OR DEEPENED' HIDW.JTQI) SR 32
* (IF AVAILABLE) 1 a8 s ~COUNTY NAME T - _coWmwRo
Not to be fllled II7 by driller (OEP USE ONLY) S 8.%PNATURE , . N STATE HEALTH |
© APPROP. PERMIT: NUMBER L [ 1 I IG IAI PI I [ ] . | "DATE ISSUED . | GiRciz gox a
. ~w el d ma«ﬁ?@zﬁw WYEN
‘IFORCE [ 7] 8 I/II\IIIITIIIELS " IPEFIMIT No. A!aﬁ {’ I? il NORTH |£| ?l TFjT&OéI\GSBIAW g 3& ’ I I I REE
L : % 68 INBOX 36 31 72 73 74 75 76 77 78 79. | GRID I——L—I—'I-——IMI expiRes | 0] 5].3 O Gl
Bl 5] ]~ SPECIAL CONDITIONS 663 R J
‘-r\‘\” ‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII||||IIIIII'IIIIIII:II*II,III

HEALTH

o-73- %9/'
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SEQUENCE NO.
(OEP USE ONLY) -

1

351

Er E

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS. REPORT MUST. BE SUBMITTED WITHlN
45 DAYS AFTER WELL 1S COMPLETED.

%ls NUMBER IS TO BE PUNCHED _FILL IN THIS FORM COMPLETELY COUNTY _ 7 . g
IN COLS. 3.6 ON ALL CANDS) PLEASE PRINT OR TYPE NUMBER . = & ﬂ f;
"(Doz-lé% Rgge;\ﬁd"_ X o . * PERMIT NO:
u "
Y DATE WELL COMPLETED De""‘ °'<VZ:” * FROM “PERMIT TO DRILL WELL
12l o[/ F14] L K«J’@ - BRRGERCEAR
Bel - ,{ 20 “(TO NEAREST FOOT) T 267 zs‘ 2930 3 37 33134 35 36. 37
= 17 cm - — g
OWNER Frraialy : ég“diwgig/@ i'-"" . )
’ last name irst name N -
STREET OR RFD ;?76”4‘ Tﬁf’@@d?ﬁf?%ﬁ Koa TOWN. {t’/{@\i -1@4@}&}' . -
SUBDIVISION S SECTION LOT. i TS
) . T0G : y
Not _required for driven-welis WELL HAS BEEN GROUTED ﬁ) @ Cl 3 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) TR B S T 0T | i
PENETRATED, THEIR COLOR, DEPTH, - TIN MATER,AL o ‘ U
THICKNESS AND IF WATER BEARING . TYPE OF GROU; G : i ;. PUMPING TEST. /& .
SESCRIPTION Tuse FEET T Check | CEMENT [C|M{ BENTONITECLAY. B HOURS PUMPED  (nearest hours L=~
additional sheets if needed) FROM | TO if water T e 0 !
i pearioa § NO. OF BAGS NO.OF POUNDS &"" .
Ol GALLONS OF WATER _“ f’j’,?ﬂ’:};"s?g’j,",re (st per min, L.
B DEPTH OF GROUT SEAL (to nearest: foot )} . : m:-:?n — 7 T
o = . METHOD USED TO éz’%”
S R from ___ m{i» . 7 ft. to ffmm = ft. [ MEASURE PUMPING RATE 1
Y Xf: B S enter &'if trom Surface): 2 WATER: LEVEL (d.mm from | Iond wrlu:e)
1. cosing CASING RECORD -~ - - . : E »
. P — . 'BEFORE PUMPING . i
- P g types ‘
é . /(\E;: o insert Isl Tl lclol . ®
5 - : . appfpr;:ate STEEL . CONCRETE WHEN PUMP'NG o ,;
. L pha . C .
. below - L TYPE OF PUMP useo uor test)
eI A\ et [plL] - lol7]
g7 - g PLASTIC . OTHER  J[A] =" [P] piston .luvbme
: . i f ) -] .-" MAIN - Nominal diameter  Total depth.
- \&F e |~ Vea . : centrifugal - rotar other
Yo é i"‘é’ 3 . . CASING toplmain)casing of main casing g3l @ y (describe
. . / 57{ A 5 % -~ 7 -TYPE . {nearest inch) (nearest foot) 27 . [ 27 ~belou’rl)

' . ' v P )] et "[€T submersible ;o
g~ = af % ’/‘_,7-—) =yl 5 H é . @ . : - )
%\ [ 27 ‘fpj@ ‘f; ¥ _’/, /Q 0 ) b T '%@ 7o 7ot v e

o ) - E om;n CASING (if used) m. ¢ ')

. “ ;71 e R PN iameter .. dep ee :
%ffﬂ g@i%d = 4. 7@%@ L s . w-inch e trom . - " ‘
: ' e : K L - L ~ ¢ —'1 DRILLERWILL |r:STNAL: PSMP res Ng} '

. ==, A - - . .

=y, m@f’f” 7 7D, 1 (CIRCLE APPROPRIATE BOX) (N]
£ G N /
| SR S | -G Y 11 - s | IF DRILLER INSTALLS PUMP, THIS SECTION’
o ] <h 5 s . MUST BE COMPLETED FOR ALLWELLS
Miea 5@/@ 5 AT Baoo :'c‘r;;eer:‘:‘z;::v EXCEPT HOME USE :
L I S o TYPE OF PUMP (WRITE APPROPRIATE |
‘ ]SITI |B|R| |H|0| LETTER IN BOX - SEE ABOVE: .-
STEEL BRASS, . opeN -} (A, C.J.P.R,S T, 0) -
BRONZE HOLE -f cAPACITY: ! :
[O]T] ] cALLons per MinUTE |
PLASTIC OTHER _JUo nearestgaliont . oo +
' PUMP HORSE POWER S
1
) ) G 3 . | pumP coLumn LENGTH(nurest n) —
e A R € - : DEPTH (neagres(.f_(.) T g . -3 . 47
2 A Li;mg @ gqﬂ g@@ ’ CASING HEIGHT (cnrcle appropriate box
c G 5= — = = W\ and enter casing height)
H . - _{"\ : above
I F J | S LAND SURFACE
y L - L J ‘. -
. 2 23 1% .26 30 32 36 E j (;veavest
CIRCLE APPROPRIATE BOX E : 1 below ) . 4 foot)
. : : 3 - -
A WELL WAS. ABANDONED AND SEALED | . I : I . LOCATION OF WELL ON LOT ..
WHEN THIS WELL WAS COMPLETED ' v Ly SHOW PERMANENT STRUCTURE SUCH AS
SLOT "SIZE . 2 3 BUILDING, SEFTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED v - - LANDMARKS AND INDICATE NOT LESS .
TEST WE ONVERTED TO PRODUCTION] DIAMETER © (NEAREST THAN TWO DISTANCES :
WELL LLc OF SCREEN. -, {NCH) : (MEASUREMENTS.TO WELL)
. 56 60 - .o
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to '
‘B IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- B
. TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED |GRAVEL PACK & . ;
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORM : T
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE 15 |F WELL DRILLED WAS . i ‘
THE BEST OF MY KNOWLEDGE. - . o L ‘,%,3‘@5@
A0 | FLOWING WELL CIRCLE BOX @ x SN |
DRILL’ERS IDENT NO. X B
OEP USE ONLY 1 G .
///, 24 8t , JZ«" 4% (NOT TO BE FILLED IN BY DRILLER) AT A
DRILLERS’SIGNATURE 7 T : (ER.0.S) N Sgd? 5 \ _
' &YMUST MATCH SIGNATURE ON APPLICATION: AR wa. ~ : barly
l/é 5. 2 ﬁg WJ 70 ) nE] - \\’% .
SITE SUPERV|§OR {sign.of dfiller o&q}purneyman ’ TELESCOPE LOG OTHER DATA .
respons-ble fon sitework if different from permittee! CASING : INDICATOR . .
: :
\ HEALTH




