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HOWARD COUNTY , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E N D . X E D D ;
. Ve A ISTRICT
461-9933 L ‘ Zj//é,
' DATE
_Jack Fyock IS PERMITTED TO INSTALL _____ ALTER ___ X
ADDRESS -~ : PHONE 988-9270
SUBDIVlSidN . _Holiday Hills ROAD ZQ10 Longview Road  10OT__7
PROPERTY OWNER , Nolan Miller

7010 Longview Road
ADDRESS __=

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

GARBAGE GRINDER?  YES _______ NO

SEPTIC TANK CAPACITY ___________ GALLONS NUMBER OF BEDROOMS _ég‘

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. williams OATE 01/22/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT]ON 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:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERR/IIT VOID AFTER THREE 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

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
*CALL £36-FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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SEPTIC TANK, LEVEL ' CLEANOUTS WL@B&S an S°T.
DISTRIBUTION BOX, LEVEL M?IW\M!HO - 7
TILE FIELD, DEPTH____| © FT. TRENCH WIDTH 42- ___FT. : \ru/{ggx\,\b
GRAVEL DEPTH ? 'b*' u( TOTAL LENGTH 12» FT. _ ﬁw
NUMBER OF TRENCHES___| ‘Lé% AREA §®/‘-Il _
— —

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

ABSORBENT AREA S'Q}# SQ. FT.
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l~ ne Well 4 hendonmen o FDATE REPORTED.'-.,:V.-/L/ /4/5 “/;._' . - l-

PROPERTY OWNER Chyvis Miller S I- 624
P. 0. ADD'RESS 70/0 LGVM YICh R«\/
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EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
- (OEP USE ONLY)
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R [ . - 39,
{T1S NUFSER IS TO BE PUNCHED \
1,2 COLS. 36 ON ALL CARDS) pleaseprint or type

-~ ..  STATEOF. MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER
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_ .'SECTION D:D v
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" - -MILES FROM TOWN (enterO ifin town) ﬂ

LOCATION OF WELL

1]
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WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PERMINJ[D] [ | | |
8 12

AVERAGE DAILY QUANTITY NEEDED >
o] [ 1 1]

) <. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B I I .

1.2
DIRECTION OF WELL FROM (KB
TOWN (CIRCLE BOX)

l?f?/(u j\f”/ifp #)\\3‘!“ 8 &%\R ]
"NEAR VQ&HAT ROAD -

NORTH

(ﬁ@

EST EAST
SOUTH

&

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

AER I
DISTANCE FROM ROAD
ENTER FT or M []le
: 38 39

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

FARMING (LIVESTOCK WATERING & AGRICULTURAL .
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)

EnGaonn

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fowans

" COUNTY NAME COUNTY NO.
QEP" STATE HEALTH
SIGNATURE INSERT S

. DATE ISSUED N
Io’élﬂ‘ﬂzsl%l@—w‘aw)h% alivf5ST

43 48 CO SIGN\i}TURE ¥ EXP. DATE

oAb (01% I%I'ﬁ#’l ofofo]
57 63

APPROXIMATE DEPTH OF WELL - FeeT

NEAREST
INCH -

APPROXIMATE DIAMETER OF WELL

3" METHOD OF DRILLING (ircle one)
( BORED (or.. Aug'éféd) - JETTED Jetted & DRIVEN 4
3

O AIF ROTARY (Hydraulic Rotary)

AIR ROTary AlIR-PERcussion
CABLE REVerse-ROTary DRive:POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

(/. TH|S WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED 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 -
RS W[ T T [ [T ][]

o

‘ ‘FORCEQINITIALS PERMIT No. [q]o]—l’gh [-Tele ]S I

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

APPROP.PERMITNUM'BERI [ [ | la]alr]-] IJ

67 68 IN 72 73 74 75 76 77 78

%20 IR

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER
1. Z
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. WRITE THE BOX NUMBER "~
FROM THE MAP HERE
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

HEALTH -




e T ey

STATE THE KIND OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTIING MATERIAL

FCEME
'NO. OF BAGS
GALLONS OF WATER

- STATF O R THIS REPORT MUST BE SUBMITTED WITHIN
C(1] 4 5 5 1 (%%%UUES"‘ECS,?& - .~ STATE OF MARYLAND - . 45 DAYS AFTER WELL IS COMPLETED.
T T WELL COMPLETION REPORT e -
(THIS NUMBER IS T6' BE PUNCHED FILL IN THIS FORM COMPLETELY. COUNTY
1B COL'S: 3% ON ALL CARDS) PLEASE PRINT OR TYPE _NUMBER ‘
: ' - ‘ PERMIT NO. N
DATE Received |  DATEWELL COMPLETED ©_ Depthof Well 'FROM “PERMIT TO DRILL WELL"
[1T111] olglold 514 2Rplol | |5 o[- [-loleE Bl
IC | GEldil] Boll [ Bl k5]
OWNER Dz (1& - NOELAND T 5 gy - ' S
STREET OR RFD PNy LOMG ViEw Re MM Gopyy SimBSewvicls n
SUBDIVISION ot 1 OAY Niels ' SECTION _ ___ o122 _ R
WELL LOG GROUTING RECORD 5o\ 0 | C | 3 ' '
Not required for driven wells . WELL HAS BEEN GROUTED

¥l N

44 44 -

BENTONITE CLAY -

‘9\ 12~ no.oFpounps 1260

DEPTH OF GROUT SEAL (to nearest foot)

[T Jn.

mvd lllh‘MW@

(enter 0 if from surface)

BOTTOM

" 58

‘casing CASING RECORD

Il

‘types

insert
appropriate ] STEEL

Selow [PIL].

CONCRETE

[O]T]

PLASTIC OTHER

& 'WHEN PUMPING

DESCRIPTION (Use = FEET *heck
_additional sheets if needed) FROM TO bearing
lof50 | o2
dstous |23
Gk B
I Wiz
é/&‘;'.‘/f\, C??% ./

' B B
MAIN Nominal diameter

Total depth
CASING top (main) casing of main casing
(nearest foot)

ST/ 1]

(feet)

TYPE (nearest inch)
270 gl
OTHER CASING (if used)
diameter- depth
inch from

to .

l_I_L ' »".'l g

1 2 N
PUMPING TEST

HOURS PUMPED (nearest hour) . Z

" PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE L&i&&/__l V-

WATER LEVEL (d|stance from land surface)

.BEFORE PUMPING .E..
a..-

/YfPE @F PUMP USED (for test) .
turbine
27

jgy [;mm

7 -

: other
centnfugal IE’!Ota"Y (describe
27 ) 27 below)

.jet ' @submersible
: 27

]
B 11]

V'

.
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OZ—rO IO>m
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i N
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screen type - SCREEN RECORD

[H[O]

~or open hole
“insért” [—I—]S T LB—R
[ appropriate . STEEL BRASS  OPEN
gl BRONZE HOLE
[PIL
PLASTIC

OTHER

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP YES' @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
“EXCEPT HOME USE .. . . ¢

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon) o

29

35

* DEPTH (nearest ft.) -

UﬂjjjngLL{

jHENENE

IIT1

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
"} WHEN THIS'WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
p TEST WELL CONVERTED TO PRODUCTION

WELL =F

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

_E

lIlIHI

II

ZmmoOw IO>»m
nN

LLTTT]

PUMP HORSE POWER - “

PUMP COLUMN LENGTH l:l:]:l:]___]
(nearest ft.) 5 &
/CASING HEIGHT (circle appropriate box

\.) ve and enter casing height)

LAND SURFACE
‘ : (nearest
below
m

fo.o.t)_

50 51

LOCATION-OF WELL ON LOT~
SHOW PERMANENT STRUCTURE SUCH AS*
" BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

38 39 a1
. SLOT SIZE 1 2 3_
DIAMETER DE (NEAREST
. OF SCREEN INCH)
§ i - 5 50 )
rom to -

f
GRAVEL PACK L

IF.WELL DRILLED WAS
FLOWING WELL INSERT -

F IN BOX 68 |68

7ET

OF MY KNOWLEDGE
DRILLERS IDENT. NO. o &// -

QMML/é&Q%%W

OEP USE ONLY

(NOT TO BE FILLED'IN BY DRILLER) :

DRILLERS SIGNATURE £ T (EROS) ‘wa Ny
(MUST MATCH SIGNATURE ONSAPPLICATION) |7 S 7475 76 - \
Nde, £~ AL | rof_] ] | R
SITE SUPERVISOR (sign. ofdrillelfor Jourﬁeyman TELESCOPE .~ LOG - OTHERDATA | | .
responsible fgr sitework if d|ffereﬁ(t from permittee) CASING _ 'ND'CATOR o - i- *
- | * HEALTH - Longreas Kol
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HOWARD

»

JOYCE 1. BOYD, MO, BPH,
COUNTY HEALTH OFFICER

Mr. Noland Miller
7010 Longview Road
Columbia, -Maryland

Dear HMr. Miller:

October 4, 1984

21044

This office has signed-off approval for the
to construct an additicon to your residence.

BUREAU OF ENVIRONMENTAL HEALTH

TIBER PLACE
83088 FORREST STREEY
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 262.2330

Building Permit #60958

above referenced permit application

As we discussed in our phone conversation this morning, the existing well that
is to be very close to your addition, must be properly abandoned and sealed, accord-
ing to the specificaticns for sealing wells as described in the well construction

regulations (COMAR 10.17.13).

supervision.

This process must be done under Fealth Department

Pleage call me at 461-9933 as soon as you can uncover the old well, and ar«

rangements for an in

FS:jr

cc: . Bureau of Licenses, Inspections and Permits

spection will be made.

Very truly yours,

I A

-

-4

Frank Skinner, Director
Water and Sewerage Program



