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. 7 - . - . ) g . P
- SEWAGE DISPOSAL SYSTEM A REPAIR
.~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ - DISTRICT

v

vowsmconrvuen s |NDEXED Z

N

_ INSPECTOR
v & L/ i ’ - . :
.~ Jack Fyock i — : i ISPERMITTED TOINSTALL . ALTER X
ADDRESS - NN PHONE ___988-9270
SUBDIVISION ' . . LOT » " ROAD _5090 Ten Oaks Roé.d :
PROPERTY OWNER ___ ' i i George Kressley
. o 5090 Ten Oaks Road
ADDRESS : . Clarksville. Maryland .
' VEY : ' jucerny /
SEPTIC TANK CAPACITY 1000 GALLONS ‘P (necT AperS AT DF L )
wunctt A0 D€ R _ :
} ((— | DE> C ) _ o~ ’
NUMBER OF BEDROOMS __3 T

[ 245 sousrereerpeneeoroon(077= bty WE%" e ) e

LINEAR FEET OF TRENCH REQUIRED 45 &F _l’f 02 % BED AvOMS
REPAIR — PURPOSE - REPAIR EXISTING SEPTIC SYSTEM - DRYWELL HAS FATLED

Call for inspection when ground is opened so sanitarian can recommend

repair.

PLANS APROVED BY C. Williams o , - . DATE 11/06/91
COVER NO WORK UNTIL INSPECTED AND APPROVED
' NEITHER THE HOWARD COUNTY COUNGIL 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 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I. 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 TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VQID AI-'I'ER TWO 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 OR %
~ PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\ : ' = INDICATE NORTH - NAME ADJOINING ROADWAYAS BASE LINE
o ‘ e~ CAk. s KD .

. SEPTICTANKLEVEL /Y /.;f > ' - CLEANOUTS ' .
. DISTRIBUTION BOX LEVEL 7Y4 | _ _ |
f ' . 1 B2 2 ' ) ‘2:5 :
- DRAIN FIELD/TITLE DEPTH { FT.  TRENCHWIDTH | & FT. INLET DEPTHﬁH. '

' EFFECTIVE GRAVEL DEPTH g i ) FT. TOTAL LENGTH 30{ 1% FT.5

NUMBER OF TRENCHES & ONE SIDEWALUBOTTOM AREA 40 6,30 FI'

DRYWALL IN.SIDElDlAMETER _FT. EFFECTIVE DEPTH BELOW INLET FT.

| ABSORBENT AREA SQ. FT.
REMARKS: 0§ M‘i 71 -TREAMCH T Ol BT ormey B0 EF Pp.opA  \WE L
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DATE SYSTEM APPROVED M ‘ ﬁ 63 (/%} INSPECTOR /7‘6%//\\/@@7\(/ 7@@7}%@ f%/ _




1 SEQUENCE NO.

1€

4 6 7 8 (DENV USE ONLY) €

(TH'S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
-PLEASE PRINT OR TYPE

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

'COUNTY [Lw %?4(3

NUMBER

THICKNESS AND IF- WATER BEARING '

[DESCRIPTION (Use FEET | Check

‘CEMEN‘@EE _genToNTE CLAY [B]C]

ST/CO USE.ONLY : E PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well - 6 K FROM “PERMIT TO DRILL WELL”
™ 5 - s
UL [J122019]] INDtXED ol Ll " lshe UL 8/[7]
8 a1 (Td NEAREST FOOT) { 8 2 3 31 32 3 -
OWNER ﬁ’?{,{ [( Fa . - _ e-s nrgf‘?ﬂy —— : , : s
STREET OR RFD PPEan  Tepde L prer o KPR vl £le e e ,
SUBDIVISION SECTION i _ LOT _
' WELL LOG GROUTING RECORD C 3
Not required for driven wells ) WELL HAS BEEN GROUTED . - .
STATE THE KIND OF FORMATIONS (Circle Appropriate.Box)” e ? . PUMPING ;EST
PENETRATED, THEIR:COLOR; DEPTH, - TYPE OF GROUTING MATERIAL. = e

" - if water- | - . d ' ,: -
o addmonal sheets If-needed) FROM |- TO | bearing |-\ oF BAGS CNO: OFI;fOUNDS 560() 1 &U’I:/;I;Irf;lg SQIT)E (gaI_
" - FERVAN iGALLONS OF WATER
/ﬁﬁ g@ g / = @ 2"‘ - .| PEPTH OF GROUT SEAL (to nearest foot) 1 MEASSI?EUPSLT&PTII;OIG RATE i M’:&
@ !g&' y -Q:;.,:, 3 A from é L ft. to| :3- |§OI'TTCM |58lft WATER LEVEL (dlstance from land surface)
M ; - . & e " (enter O if from surface) Co BEFORE PUMPING
5 Q/Y 3 / ~|"- | _casing_  CASING RECORD o :
N U types ’ - WHEN PUMPING-
ch“IMN /o 30| | [ isen v, MPING. - e
) é I « |-appropriate ). " : STEEL CONCRETE ~ JPYPE OF PUMP USED (for test) -~ - =" -}
M/@é{, ’36 /S 1 .-g;gsvf :a}. S ’pistop,f -tdrbine.“: ]
S C& S‘Idte ’ Y5 f; \/ N ' PLASTIC OTHER 27/ T
' 1 v ¥ L ’ — ‘other
1 QI;} L2212 o b MAING . Nominal diameter - Total depth centnfugal EIE rotary - O] (describe
: 5 5 y &a el * CASING ' top {main) casing - of.main casing o7 beiow)
/W/ C@-L : Lf . . TY “(nearest inch) . (nearest foot)

. jet @ submersnble i

27

PUMP INSTALLED

- DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

- IF DRILLER INSTALLS PUMP, THIS: SECTION
MUST BE COMPLETED FOR ALL WELLS

. 60 61 : : 70
E {'OTHER CASING (lf used) o
1c diameter. depth (feet)’
H . inch from to
c - .
é L J L ) L ]
N ) , :
G < [ 'L i )L ]
_screen‘type,. SCREEN RECORD
. .or open hole
pert® - [STT]. [BIR]- [A[O]
‘apgg‘;ﬁém ' STEEL .' BRASS  OPEN"
code BRONZE HOLE

| PLASTIC OTHER:_

“bélow. /

 EXCEPT HOME USE -
.TYPE OF PUMP INSTALLED -
* PLACE (ACJP,RSTO) -
IN BOX - SEE ABOVE:

" CAPACITY: -
GALLONS PER MINUTE
~"to neare§tr gallon) - v

g

N

'\‘ \

l L) N
: ’ DEPTH (nearest ft.)

-

+ PUMP HORSE POWE/B

PUMP COLUMN LENGTH
(nearest ft.)

CA‘SING HEIGHT (CII’CIe appropnate box

a‘gove and enter.casing he|ght)
Co " LAND SURFACE

50 51

{nearest
' foot)

YES ﬁNO >

" _“LOCATION OF WELL ON LOT-

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR =~ -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -

(MEASUREMENTS IO»WEL.F) e

1 4
B R ke ||9|z>|c1~,,,11{|
2. 9 S
B o
Hy ’ I
N A »II|||J||||||
X o 3%
_ CIRCLE APPROPRIATE LETTER R '3 . — - A T
A AWELL WAS ABANDONED AND SEALED E N I I I'» l l | I . J I | I | S
A WHEN THIS WELL WAS' COMPLETED N- .38 39 41 R 51
E ELECTRIC LOG OBTAINED "~ 5. ‘ % SLOTSIZE1___- 2
. .~ TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST
P wew - ~ OF SCREEN L_ INCH).
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N |F— — from to :
ACGORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" N . o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE | GRAVEL PACK 1 N - x
ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION PRE- : .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEsT OF -} IF WELL DRILLED WAS .
MY KNOWLEDGE. J FLOWING WELL INSERT; fs oy
Z TFINBOX68 ©3 ... 0O ... % o}
DRILLERS IDENT. NO L I"f OEP USE ONLY
//M,fz ¢ . ?7(/3 7 f«m« 1,/| INOT TO BE FILLED IN BY. DRILLER)~ .
DRILLERS SIGNATURE 6 . T (E ROS) ’ wQ °
(MUST MATCH SIGNATURE,ON APPLICATION) - - : : 74 7576
Py -0 O
’ " - s to 3 . . "~
1'SITE SUPERVISOR (sign."of drillér or journeyman TELESCOPE. " LOG .~ ...  OTHER DATA
| responsible for sitework if differerit from permmee) J CASING _ INDICATOR .. . .

- COUNTY




EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.

(DP USE ONLY)

5343

2_ 3 6.
(THIS NUMBEFRIS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type .

STATE PERMIT NUMBER

Hol-glgl-¥bli [7]

O fill in this form completely ”

- Date R&ceived (APA)
i

OWNER INFORMATION

el [T 1 1] ‘
IR el el Bl RS T T 1]

UlsBle] Trllad lel/lplhl 2] IRH]

ETEREIE L1 [ T apI7E

T oo

Zip "o
DRILLER INFORMATION

George F. Edsterday Fnl 11

5[3]

LOCATION OF WELL

AlalWok BT T[T TTT]
,LLIIIIIIIIIIIIIIIIIIT

- 23 SUBDIVISION
wor L L T]
48 50

SECTION

'IﬁlllﬁlhleIIIQIIIIIIIIIIIIII

~52 NEAREST TOWN 71

Driller's Name 77 License No. 80

.¥ranklin Easterday Jr,.
4Y8% Brown church R4., Mt. Airy, Md.

Address’

B

21

it ,,// %

R ILT> (P
Slgnature - r \/ = "/ " Date 7 - ,, : E ‘
B8 I2 | WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN.) _‘j....
AVERAGE DAILY QUANTITY-NEEDED * ng)I AT I |

MILES FROM TOWN (enter O |f in town) vaI | lMl | |
76 77 78
4
L 175\’5(}“77‘;% e /?/J I’I}
g‘ECT'gg COL'E \gg)'—(l)- FROM NEAR WHAT ROADéU

ON WHICH SIDE OF ROAD
(CIRCLE-APPROPRIATE BOX)

SOUTH

34 37 -
DISTANCE FROM ROAD

ENTER FT or Ml I@

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
CFFARMING (LIVESTOCK WATERING & AGRICULTURAL
T IRRIGATION) ‘
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT. AND STATE HEALTH DEPARTMENT '
APPROVAL) :

" TEST, OBSERVATION, MONITORING (MAY REQUIRE
. APPROPRIATION PERMIT) .

. .38 a9
NOT TO BE FILLED IN 8Y DRILLER

. HEALTI-I DEPARTMENT APPROVAL
I’—/W‘ ,@/yy&g
COUNTY NAME ‘- COUNTY NO.
ng(r;\fT\IiTURE INSERT S
DATE ISSUED
E%T“LEI/ IA"I0 lo IOI éﬁ?&ln]_?l?lzlo Io IgI

APPROXIMATE DEPTH OF WELL EI.... FEET

NEAREST
INCH

0200

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED

. _BORED™or Auggred) a

s ) .

a7 AIR-ROTary - ~AIRrPERCuSSIQ‘n s
CAB REVerse-ROTary

\ other.

Jetted & DRIVEN
tROTARY (HydrauliciRotary)
DRive-POINT

- REPLACEMENT-OR DEEPENED WELLS -
. (CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE -
"'%ANDONED AND SEALED

v 5 | IS WELL WILL REPLACE A WELL THAT WILL BE USED
L _—£#AS A STANDBY

ﬂ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsse W[ JT11])=

Not to be filled in by driller (OEP USE ONLY})

APPROP. PERMIT NUMBER [ | | | | I IPIUI I—I HAY

FQRCE-I/IX?I'II\LS PERMITNo |_H| 0|—| ﬂ gl IZIOI “ |

'\‘
o

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — |
WITH AN X

SOURCES

DRILLING WATER
"7

2.
3.

WRITE THE BOX NUMBER
FROM. THE ;MAP HERE

7?%
vl 4

E

’ - 000
- N * 000

WEST [ EAST B

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

o 71 72°73 74 75 78 77 7879,
SPECIAL CONDITIONS

DRILLER




SITE INSPECTION SHEET

Aowffr&: &ﬁi{/ prucerot X ' | DATE REQUESTED: /?// 23/%
, 7 :
PHONE #: Y42—41 /2 CONTRACTOR: Ea~>Te- DAY
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