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“f 7. SEWAGE DISPOSAL SYSTEM
g éMARYLAND STATE DEPARTMENT OF HEALTH®
/ i .
HOWARD COUNTY ELLICOTT CITY
TAL HEALTH - ‘ :
BUREAU OF EN;;I;C;I;sMOEN QNEX DISTRICT
S | DATE 2 )y
4 _ o -
Hemanvsir): v IS PERMITTED TO INSTALL ALTER _ X _
ADDRESS ____ , PHONE
SUBDIVISION ROAD __4941 Ten Oaks Road Lot
PROPERTY OWNER Donald R. Burgess 489-4724
: . 4941 Ten Oaks Road
ADDRESS : Dayton, Maryland
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. | g Ko’
o 4
GARBAGE GRINDER?  YES _ No% | o ((// |
. 5w
SEPTIC TANK CAPACITY _____ - GALLONS NUMBER OF BEDROOMS v ~
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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.

DATE

€/12/84

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND/AEfER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

P ) ! pn N N 3
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BiDE. PERMIT S‘\Gﬁ i ‘ b _

PERMIT VOID AFTER THREE YEARS. ' WTU RNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER- CAST

IRON, CONC TE R TERRA COTTA, OR N

/ N
_—PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. Q0
1©

2 S *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTN-‘— NAME ADJOINING ROAUWAY AS BASE LINE.
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PERMIT CARD » ‘
SEPTIC TANK, LEVEL _ ; , CLEANOUTSWJ‘V\ ﬁ‘gﬁf/ /2 @

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH___ )(/'/L FT. TRENCH WIDTH L . FT. : 6 .
ansver oerm__ B romai cenem_ i O /- Y T
N“UMBER O;'\’I\’;ENGH‘\Ef . . TOTAL BOTTOM AREA g% 46 B

SEEPAGE PITS, INSIDE DIAMETER e ~—FT. DEPTH BELOW INLET : FT.

ORBENT AREA _ sa. FT. - | _ '
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. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive |
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement >§ Date

Name of Installer EasTEA DAY Telephone
License Number %22 7{

Certified Well Pump Installer ' Well Driller Registered Plumber

7
Name of Property Owner ﬂé%;ﬁ@%%ﬁ?i%%§%7£%éd7/ Telephone
Subdivision ] Lot # Well Tag # - -
Site Address 92, Tz Ll AY

Pump Motor Pitless Adapter

1. Type 1. Horsepower __ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # _____
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible __ a. 110 ___ -
2. Make b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ = No ____
6. If Yes, is low pressure cutoff switch installed? Yes _ = No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____~ Other ___
Tank T Piping . Well data
1. Capacity ___ 1. Type '+ 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ___ _ level _____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

. /7~ installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

#

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




’ﬂr HOWARD COUNTY HEALTH DEPARTMENT

S

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

September 16, 1988

Mr. Donald Burgess
4941 Ten Oaks Road
Dayton, Maryland 21036
RE: Building Permits 21066 and
21174
Replacement Well Permit
for 4941 Ten Oaks Road
Dear Mr. Burgess:

This is to advise you that your application for building permit number
21066 cannot be recommended for approval by this office because of the impact
on the existing well, When the well has been properly abandoned and
abandonment witnessed by this office, we will then approve your permit.

_ Your request for the temporary trailer (Building Permit #21174) has
been approved as well as the permit to replace the existing well.

Please inform this office when you plan to abandon the existing well
so we may expedite the approval of the remaining building permit.

If you have any questions relative to this matter, please call me at

461-9933.
Very truly yourgc\
Craig Williams, Director
Water and Sewerage Program
CW:JR

cc: Ms. Avis Corbin, Chief
Licenses and Permits
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(THIS NUMBER IS TO

IN COLS. 3 -5 ON ALL CARDS)

0672 J seviseanes

' THIS REPORT MUST BE SUBMITTED WITHIN
STATE OF MARYLAND <. | 45 DAYS AFTER WELL 1S COMPLETED.

BE PUNCHED/’

st s

STEEL CONCRETE | TYPE OF PUMP USED (for test)

L] [O]T] | [Alair- i
@alr. ‘ @plston

appropriate
code

OTHE CAS!NG (lf used

‘o TYPE (nearest-inch) (nearest foot) m :

. A jet supmersible
I?«""' il |2::"| I < ,»‘ 7 '

. 60 Bl ) . ‘

DATE Receilhd DATE WELL COMPLETED
17
G|+ (a2 deg
| owNeR Ro@G ess Dam Ac D
- t T -
| sTREETORRFD ___ '8stname  jq J]l TErn OAKS iPEmme TOWN
| suBDIVISION TAA mP £ &X PAfce] <) ___SECTION
" "WELL LOG 1. - GROUTING RECORD
] Not required for driven wells ¢ WELL HAS BEEN GROUTED :
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box): . - (L v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . | TYPEOF GROUTING MATERIAL ; HOURS PUMPED on =T
- . neare O T |
DESC;;'T%:TES AND IF WATE:EE;EAR'NGCMK cementfCIM]) BENTONITE cLAyY [B] - (nearest hour) |,
se 4
SLRIPTION (Use ifwater | .45 46 | PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO _bearing NO OF BAGS Z Z NO. OF POUNDS ﬁz Q ”-to nearest gal.)- - --..-
T P GALLONS OF WATER - i £ - METHOD USED-TO
! o el 1 0 K VDEPTH OF GROUT SEAL (tofnearest: foot),,,.,,_,_, \MEASURE PUMPING RATE: {2 "‘J-If o
YT (e ) from i j t tOl'%] l__]".-’ WATER LEVEL (distance from land surface)
%8 . TOP BOTTOM 58 [ . NG gl £
_{enter 0 if from surface) : : _BEFQHE PUMP'NG, » E'

casing ) CASING RECORD -
‘1 I ——— WHEN PUMPING .- @EZ!:]
inoort [S[T] ‘ R B

turbine
27

below/ PLASTIC OTHER _
| . other
.. MAIN “Nominal diameter Total depth @centnfugal @rotary (describe
A . CASING top (main) casing of main casing 27 : 27 27 below)’

diameter depth (feet) N
inch from to . =i’ Ty

|_' I l , ) L " | ORILLER WILL INSTALL PUMP

(CIRCLE) (YES.or NO)

©0z-0wr0 TO0BmM |

XCEPT HOME USE
screen type SCREEN RECORD - $YSEEOF'-P?JMPINSTALLED

J
or open hole
~ insert E . rNLg%E( (»‘; I(E:EJAPBRosl; ,0)
appropriate | STEEL BRASS O
! code BRONZE H

- below

(to nearest gallon)

PUMP INSTALLED

GALLONS PER MINUTE o
PIL] [O[T] g »

IF DRILLER INSTALLS PUMP THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS

YES@
D.

29

43

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
: WHEN THIS WELL WAS COMPLETED .

Ty FLA.,DT}O ?THF‘R‘_ {. PUMP HORSE POWER_: |5-7| [T |
1 e T " '| PUMP COLUMN LENGTH ED:I:D
DEPTH (nearest ft.) : (nearest ft.) :

A A T LT L) e S et eng omo

| l l|_1 [T 1 [ ] oo § oot

foot) -

; 5
zmm:nom Io>m ’

49 5 5
\ .
[_]_J 1 I J—] l ] 1 : . LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH.AS

E ELECTRIC.LOG OBTAINED . : SLOTSIZE1__~ 2 .51 | . BUILDING, SEPTIC TANKS, AND/OR %
; : LANDMARKS AND INDICATE NOT LESS} .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER .!.. (NEAREST . o
) - 'OF SCREEN £ INCH) :
WELL Mo fokendiiss
“VHEREBY CERTIFY THAT THIS WEEL HAS BEEN CONSTRUCTED N |- from - o
‘ ACCORDANCE WITH-COMAR 10.17.13 “WELL CONSTRUCTION" : .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. i : ) .
ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION | |F WELL DRILLED WAS | B i j Ry .
zr:sssr:&egﬁé%sér; IS ACCURATE AND COMPLETE TO THE BEST "FLOWING WELL INSERT B D - ) i
4/ ~ |FIN BOX 68 68 ch ; Y
DRILLERS IDENT. NO. L___L. OEP USE ONLY : 1. ., ; N
) F P B “ 01 .t : a R
&/ﬁ//ﬂf ~/ g‘?ﬁ/f ry. /ﬂa,/ (NOT T0 BF ILLED IN BY DR'LLER) S BN ki
DRILLERS SI(;?IATUFW | T (EROS) - waQ - : : B . b
(MUST MATCH SIGNATURE ON APPLICATION) — a 74 75 76 | ‘
R (-0 -0 CIf| . v -
SITE SUPERVISOR (Slgn “of drlller or |ourneyman TELESCOPE - LOG OTHER DATA™] - . /) )2 L
responsible for sitework if different from permittee) CASING : INDICATOR : 7 /L ' e
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A7 EMERGENCYTEMPINO.IF ANY

SEQUENCE- NO.",
(DP USE ONLY)

| R

(rms T
. LN CP

MBER IS TO BE PUNCHED_ )

- $6 ON ALL CARDS)

STATE OF MARYLAND
" PERMIT TO DRILL WELL -

. please pnnt or type

STATE PERMIT_NU,MBER

0 fill in this form. complete/y

" Date Recelved (APA)

OWNER INFORMATION -

IIU}ILLIIQI"'I ISISI “I“quIvIn Ll T I

Last

Namy First Name .

HEHN L il IFIA/I-T

3 [kK[S[. Ifeh)l
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B 70 StateT

T 1
I e :f ECTION

LOCATION O)— WELL L

@Imwmwh [T

£ 8 COUNTY

IIITIIIIIII”I_'_

23 SUBDIVISION

7 'I‘)

: :.ﬁsz_ NERREST'T

’George

~ " DRIL .
F Easterd

T

MILES FROM TOWN (enterO ifin town)

73

76 77 78_"

DnllersName T

Lo ‘Franklin Easterdayg_lnc°

777 License No_ 80

Firm-Name

9265 Brown Church Rd., Mt.Airy, Md 271

Address

4 Q/ 7({/ u[[c«;

Sngnature

9/;2(/}/3?

. sl I RO

. 2 )

. DIRECTION OF WELL FROM
’ TOWN (CIRCLE BOX) . o

L#?V/\imjdu* AéI

11

_Bl_2J

" AVERAG

(GAL PER DAY)

o WELL /NFORMAT/ON i

E DAILY QUANTITY NEEDED

Ih’bbl I

20

: -] B S

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD.

{
IRRIGATION)"

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT):

PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES{
APPROPRIATION PERMIT ‘AND STATE HEALTH DEPARTMENT
APPROVAL) T

2
TEST, OBSER\fATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) "

USE FOR WA TER (CIPCLE APPROPRIATE BOX)

ARMING (LIVEST

WATERING & AGRICULTURAL

' (CIRCLE APPROPRIATE«BOX) . F .
O P R _‘:soum.u.‘
- -34 210 37
*DIS I'ANCE FROM: ROLAD

38 39
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WDAT;IS’Z_%LJ%D g

K ;'GRID

“"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APP%@VAL

// OWER D YA 3376?5
1: .-:-'.,coumv NAWE - -_‘i' “COUNTYNO.
' gIGNATURE i INSERTSS .

ey / 4??

48 CO SIGNAFURE .

EXP DATE

NORTH

Pl Dlofo]o] &%

IL(W IOII;‘#I 0

IOIOJ

APPROXIMATE DEPTH OF WELL aa-.. FEET

"GRID
- SHOW MAJOR FEATURES OF
. BOX&LOCATEWELL___ |
" WITH AN X

APPROXIMATE DIAMETER OF WELL

¢

NEAREST
INCH

- SOURCES OF DRILLING WATER

BORED (or: Augered)

METHOD OF DRILLING (circle one)

- <’A|R:R:o:Dar

Jetted & DRIVEN - |

- DRive:POINT/ . | i, .
DRive:POIN

 JETTED - .
-AIR-PERcussion, . . ROTARY {Hydraulic Rétary): -
CABLE /. - .. REVerse-ROTary. -
I other

Lo Fet
3,

* WRITE THE'BOX NUMBER
FROM THE MAP- HERE '

' S/agw

m:

< 000 °

N _‘ REPLACEMENT OR DEEPENED WELLS

\
g

" (CIRCLE APPROPRIATE BOX) o

HIS.WELL WILL NOT REPLACE AN EXISTING WELL

%HIS WELL WILL REPLACE A WELL THAT WILL BE
A

BANDONED AND SEALED -

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 -
- (FAVAILABLE) 41]

al T

] Jsz

000

W g/{)

/7,3!;3 6T

awsf’

';541»

" APPROP. PERMITNUMBE

Not to be-fille in.by driller (OEﬁ{;&ggNLYB

3] 1)
70 71 72 73" 74 ‘75 78

67 - 68 IN 80X -

] 78 79

58 ¢
EENRCDENE III 98_

, FORbEleALs PERMIT No.

SRS

l DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN E
;. "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
.- ‘DISTANCE FROM WELL TO .NEAREST ROAD JUNCTION ..
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