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W : ? SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DisTRICT. 37

15655 TNDEXED

461-99 | pare_22.
Dennis Feaga . IS PERMITTED TO INSTALL _X___ ALTER

ADDRESS ) : ‘ PHONE __442-5623

SUBD|\)|3|0N Friendship Manor ROAD _2598 Wellworth Way Lor 23

PROPERTY OWNER Ronald Misener

ADDRESS

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

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 175 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth q'feet below originalgrade. Effective.area
begins at pgfeet below original grade. 6 feet of stone below distribution pipe.
LOCATION: Start trench 270 feet from the front lot line and 90 feet from the left
side of the lot as seen from Wellworth Way.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is reguired. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
ar

PLANS APPROVED BY R. Hodges/Fred Frommelt DATE 11/25/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COl:JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA’TION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

RN & e T QHENS
NOTE: ALL PIPE FROM HOUSE TO SEPTIC_TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. olDG. PERMI f S'JNED

AN@ RETYRNED, <7 Z-
PERMIT VOID AFTER THREE YEARS. < /5 : é-: :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN-DIAMETER. CAST 1 DR TERRA COTTA, OR

RON, CONCEEEi
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
CHEETIEZ30 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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R INDICATE NORTH\. - NAME ADJO_INING“ ROADWAY AS BASL'E LINE-
, , M . Wellwoerd WAy
PERMIT CARD____ < S - -
SEPTIC TANK, LEveL .2 /000 G4l © ' CLEANOUTS M@*\/M Q"J@ Gurd JT)>
DISTRIBUTION ‘BOX, LEVEL____ N/A 7 ' .
TILE FIELD, DEPTH__ 9 FT. TRENCH wioTH_ < Fr. dmer 37 M
GRAVEL DEPTH b F¢ JR. TOTAL LENGTH R FT. STS
_ o ONE SidE WAl 6y '
NUMBER OF TRENCHES .. TOTACBOTTOM AREA 2

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET = __FT.

ABSORBENT AREA 5/2&/ sQ. FT.

ReMarks_"/3-86  OK T® MD sprr 7o TRENE, NEwvh Al Pife doRK S A8Q

p’f&@%ﬁ%@ 8. Lo farven A_M «hﬁmj@mi : -

DATE SYSTEM APPROVED /“//‘%/g@ | INSPECTOR & Y i\) L/%_V\/\‘
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THIS REPORT MUST BE SUBMITTED WITHIN
cli 2 5 9 3 SEQUENCE NO. ‘ STATE OF MARYLAND 4
. 5 DAYS AFTER WELL IS COMPLETED.-
= (OEFUSEONLY) |~ WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED - « 7| * . FILLIN THIS FORM COMPLETELY , | GOUNTY o w FRD
IN COL§$‘ON~ALL CARDS) . L : PLEASE PRINT OR TYPE. + - NUMBER
= \ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well K FROM “PERMIT TO DRILL WELL”"
[(ITTTT0| . BleliEss - adolg | s WIQI lglil—lllal‘f‘lol
B 13 5 E 20 {TO NEAREST FOOT) 29° 30 31 32 33 34- 35 136
OWNER __ T 1 SENE R R ovF«D | . -
| sTReeToRRFD _ 28 & Wiese WoRFH W lteme cowN WiesT  fRISNOSITIP L
| susovision _Er@reno S/ I 26 R secTion __ LOT w3 - 1
WELL LOG __GROUTING RECORD o4 cl3
Not required. for driven wells Co W_ELL HAS BEEN GROUTED 7 ] )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED et o @]
THICKNESS AND IF WATER BEARlNGCheCk CEMENT BENTONITE CLAY (nearest hour)
D dEdS,t‘?R'F;T'r?Nt(U.fe oo 5 EET if water ~45 3 455 PUMPING RATE (gal. per min. ..-.
additional sheets if needed) [ FROM | TO | bearing | No; OF BAGS {3 NO. O‘f}POUNDS l to nearest gal.)
- GALLONS OF WATER METHOD USED TO ,
OUE.:PM‘Q D) | © | D DEPTH OF GROUT SEAL (to nearest foot) -~ | MEASURE PUMPING RATE TSCMWGQS/@LC.
fromL@I | 1 l ]ﬂ to [(g]j . I l I"~ WATER LEVEL (distance from land surface)

Q
OHA(‘E _ "g és i (enterOnf from surface)am:'M % BEFQRE PUMPING .n..

casmg CASING RECORD "%
Ggﬂj?&n% 103 13ea X e WHEN PUMPING ﬂl.
o ‘ ap;?osg:,ate STEEL CONCRETE TYPE OF PUMP USED (for test) :
‘ . . code - m. air piston T | turbine
below PC OTHER @ | @ o
MAIN Nominal diameter  Total depth centrifugal @rotary @?Jgiénbe
CASING top (main) casing of main casing 27 27 ) " 27 pelow)

TYPE (nearest inch) (nearest foot)

BT @ mgr | e

60 61 63 64 66 70 L
¥ ' E’ OTHER CASING (if used).
A diameter depth (feet)
S - inch from to PUMP INSTALLED
g I o N | , | DRILLERWILL INSTALLPUMP  ygs ¢/
s = - (CIRCLE) (YES or NO)
,l, ! . IF DRILLER INSTALLS PUMP, THIS SECTION
G t L J1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or.open hole JPRSTO D
msert \ IN 50X SEE ABOVE. 2

STEEL BRASS  OPEN

appropriate BRONZE HOLE .|~ capaciTy: [:EEL__D
code PIL [OI TJ‘ GALLONS PER MINUTE
_below., (to nearest gallon) 3 %

PLASTIC OTHER PUMP HORSE POWER [;D:[:l:l

PUMP COLUMN LENGTH

5

2y

DEPTH (nearest ft.) (nearest ft.) : e g
4 () i CASING HEIGHT (circle appropriate bax
N E i(/ l ei "[ r m Ik‘l G[T:{ I I and enter casing height)
c bove
H 4‘9" LAND SURFACE
s LT[ I_I_I_I_D 77 (nearest
g[] ! oo
A WELL WAS ABANDONED AND SEALED | E° [_I_] CITTTILITTT] '
A Elw = = 7 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 3 ) BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER EEEED (NEAREST { THAN TWO DISTANCES
WELL OF SCREEN —5~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN '° E
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION. = from to 4 :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK It ) fr[}
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION | |F WELL DRILLED WAS : -
SF;ESET:(TNE&:;LEERDE(?; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D | v 57), . E
= F IN BOX 68 68 / S
DRILLERS IDENT. NO OEP USE ONLY . i
M/ﬂ 2, R 7 f_’ /L/\ (NOT TO BE FILLED IN BY DRILLER) W
DRILLERS SIGNATURE T (EROS) wa 45! '
(MUSTMATCH SIGNATURE ON APPLICATION) 74 75 76 @ M
o ol L o0 o0 I
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE = LOG OTHER DATA ‘
responsible forsitework if different from permittee) CASING INDICATOR

J




v:f e "~ "EMERGENCY/TEMP NO. IF ANY

Bl 1 - | _SEQUENCE NO.  STATEOFMARYLAND | - OEP PERMITNUMEER
L 88 45. - (OEP.USE °Ntf> - PERMITTODRILLWELL . ‘[7/|@[ EHUABER qu_]
&“&%[‘g“g%egh}j{fCBERPI;’S'jCHED. - o © pleaseprintomtype T | T gy this form completely )
Date Received %}/ﬁ(i » Q,Mﬂ/}y‘ : B|3| , -~ LOCATION OF WELL' N
BEE K | | |
| I LJI IJIKISI OWNER /NFORMATION [%lglff)lﬂ’l&l“)l I I I I I I I ]
] Rolua|]D S A i
FIEENER 1&1 SR LI | FIR) EPDEETL [PI TAARBRITTT] |
el W 3() M | . “zsusovision - , _
212 B ) ) T O e e e S
] el | Dla 0'7 —
‘ I%IAILJTIIIH O[(‘El [ I ] l ,:glw»al I.SZ[ l ] ,:‘ '[%}J_CA:EQ ] ]rlb’ill ]CI’\}lDl$l" l’ lPl I I ] 171']-'
. DRILLER INFORMATION * .~ | " o ,
,\mmnus/l?) \,oc,hravx ~_[i2el ] | M~'-L-E-'sFROMToWN‘emem"'“mw"’ i
Driller's Name ./ 77 License No.80 ‘Bl 4| ' . oo
 EDCAR ﬁA@  Sans COoORN - AR e T @5‘3‘8 Weqawo“rﬂ QJ&MJ
Flrm Name =~ - N DIRECTION OF WELL FROM *NEAR WHAT ROAD R -
iﬂou:/) FA’L\.S Qa—x O@c,wusdzII AIOvo . TOWNCERAESN. Tl T
//,/é/:x /%W ZI‘ES k ' ON WHICH SIDE OF ROAD N -
“Signature 7 — : Date (CIRCLE APPROPRIATE BOX) - @r@é@r |
B| 2| s - WELL INFORMATION o scI%IH ‘

APPROX. PUMPING RATE (GAL PER MIN,) .-..

QEVAELR/;%E BA\IYL)Y QUANTITY NEEDED- [715-10 I J ] | J

3I ?)LQ YJ37

DISTANCE FROM ROAD

"ENTER FT or Mi -

- "USE FOR WATER (CIRCLE APPROPRIATE BOX) . . BRI ~ - . NOT TO BE FILLED IN BY DRILLER
o . - - PA T APPROVA
(.;HOME (SINGLE OR DOUBLE: HOUSEHOLD UNIT ONLY) . . ¢ : HEALTR DEPARTMENT APPROVAL.
FARMING (LIVESTOCK WATERING & AGRICULTURAL EIRE /L/o AR L o -
IRRIGATION) E : - COUNTY NAME D “COUNTYNO. .
: II]INDUSTRIAL COMMERCIAL: STATE AND FEDERAL. GOV - " OER R - STATE HEALTH
22 L_l OTHER (REQUIRES APPROPRIATION PERMIT) ' : SIGNATURESS —— R . INSERTS - L_
.- _.DATEISSUED . . o
-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - e =pATERS = o e
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - | . - els]als 8’]5[ ; //, ?/&é
’ " APPROVAL) . ‘ a3 38 CO SIGNATUREI T “EXP. DATE .
TEST, OBSERVATION, MONITORING (MAY REQUIRE S oL -1 .Jolo]o] = SQ?SL l [ [ ] Tolo]. - -
APPROPRIATION PERMIT) | ‘ v N i 55 &
: .SHOW MAJOR FEATURES OF - :
* APPROXIMATE DEPTH OF WELL ..-.. peer - L \E,’V?TXH&AKO)?ATE WELL -
' - SOURGES OF DRILLING WATER | ‘
é, o NEAREST ] 5
APPROXIMATE DIAMETER OF WELL’ : _INCH - 1o ' : -
2. :
METHOD OF DRILLING (circle one) 3 - o ]
' BORED(orAugered) . . JETTED Jetted & DRIVEN . WRAITE THE BOX NUMBER ,
a7 AIR ROTary AIFI PERcussuon > ROTARY (Hydraulic Rotary) -l FROM THE:MAP HERE I
CABLE - REVerse:ROTary .. . DRive:POINT I :
L | B o E X/o
other . : . . . . R . e o
~ .,..N,.frgoa.._;ggg/
REPLACEMENT OR DEEPENED WELLS T
AT RELATION TO NEARBY TOWNS AND ROADS AND GIVE. - N
‘ )THIS WELL.WILL NOT REPLACE AN EXISTINGWELL ~ -~ . | DISTANCE FROM WELL: TO-NEAREST ROAD JUNCTION . -~ = - |
E THIS WELL WILL REPLACE AWELL THATWILLBE = - |, p° S A -
ABANDONED AND SEALED S N

e 39 ‘THIS'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 REPLACED OR.DEEPENDED

wrAminee W TITTITTTIT ]

- Not to be filled in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER L[ [ T [G[A[ | [JJ

FOFICE} INITIALS PERMIT No[ lfil -181/ -]/ IOI?‘ [O]

72 73 74 576 77 78 719

SPECIAL CONDITIONS

Cgeteo T o i UUHEALTH




