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G PERMIT sy

[ Dl A__REPAIR
SEWAGE DISPOSAL SYSTEM (, _
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 01515) ClDBQO ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ) Dls-rR|c-r
992-2330
‘\: DATE9/03/85

!S: PERMITTED TOINSTALL _________ ALTER _X

Soung Yull ('hnung :
- / . . . \ .‘i rj \ ‘
ADDRESS ___5275 Ilchester Road, Ellicatt City, MD ——— PHONE 465-3417
SUBDIVISION 'ROAD 5275 Ilchester Road —__LOT
PROPERTY OWNER Soung-Yull Choung ' \
1

‘ i

ADDRESS NS

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

A% B Shecerspra T BE—A8 v b gk,
A‘/rl

GARBAGE GRINDER? YES NO
SEPTICTANK CAPACITY ______~ GALLONS NUMBER OF BEDROOMS
PLANS APPROVED BY C. Williams paTe __9/3/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ALND 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.

v

PERMIT 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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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PERMIT = ===

SEWAGE DISPOSAL SYSTEM A _EEEAIR
MARYLAND STATE DEPARTMENT OF HEALTH” ‘
HOWARD COUNTY ELLICOTT CITY
) BUREAU OF ENE;ISIZ.(;I::’M:NTAL. HEALTH | | : DISTRICT
DATE 9/03/85
Sanng Yull Choung . ___ISPERMITTEDTOINSTALL " ALTER _X
ADDRESS MMMIL&LLC;L&,_FL___—_ pHOr\“E 465-3417
SUBDI\)ISION : | ' ____ROAD 5275 Ilchester Road LOT
PROPERTY OWNER ' Soung Yull Choung
ADDRESS
IF GARBAGE GRINIE)ER IS qéso IN_CﬁEAéE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 3]9 L
GARBAGE GRINDER?  YES e _,,,L [
SEPTIC TANK CAPACITY _ﬁs_o_ GALLONS NUMBER OF BEDROOMS T

: REPAIR -;CALL FOR INSPECTION WHEN GROU. ;

RE‘PAIR.} 7-9-85- /?c’commn)b Dey /Je‘u.,/ TRencHd Do To Limi D SPhces

YRR weasz (92 tﬁ/BZ Reouieed, DRY WLl 15x15° TmeT é,, GorTom mAx

| Ft 5 SFE STONE Brow Pes TRewerl o Leviz. GRovwd H PLAcE DRYWELL AT

i brve. Mour Yo | ; Ron Trenck Dwaed fece Hpes # 3 Teewert TwreT AT G
boTRM MAX 117 SFt 0F SDVE Relow P;mgi; ?69¢! NEEDED

PLANS APPROVED BY C. williams DATE 9/3/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL'.I'H DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH {S 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.

PERMIT VOID AFTER THREE YEARS. v _

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OI;

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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__EMERGENCY/TEMP NOIE ANY

Z _ P—— ; = ' A OEP PERMIT NUMBER -~ -
B1| 7959 | eENCENS | STATE OF MARYLAND . : |
2Lk ¢ | (OEP USE ONLY)  PERMIT TO DRILL WELL 1/4[Q| ET TR | ‘
I(ml:% rgmgséeg leAIf gERPDUSr‘:CHED T please print or type | ® filt in this form completely ” '

Date Received - S Lo : B 3 : LOCATION OF WELL

ClAzl 17 l.:}s»_]- OWNER INFORMATION -~ = | W[,@I.Q,lﬁlv I Irirrii1 .

To 7 lelclal 1T HAAT Fo ) 8 COUN “ 3] ’

(R O SOl Pl | (PP T [TTTTITITITT]

3

[VUSEAL LA RWTTL) | S ey
(EalrE TR STl o T I ET D | rpprs R TIT T 1]

52 NEAREST TOWN

DRILLER INFORMA,TION v - : o 7 M] 1
. o ‘MILES FROM TOWN (enter 0.if in t . d
Coore Eu gl 7™ (LT | oo iy

Sonril O, 76.77 78

' DnllersNamej ) ~ 77License No. 80 ' .' Bl 4] ) -
L- f‘/dﬂ&m L,a57éio/o\\ ' TIT] 0 ‘ [ /JQ’/ L ]
erm Name

7%z R S rouy (,,{1///// / 0/ // ’/% / /J/ rt Zw | $C'JF:/$ST(::?QCOLE'\E’V§:E)L RoM| T NEARWHAT RORD
Addre /s I & g / . R S
ss//,mm L m/é 0/ a2 is :

ON WHICH SIDE OF ROAD '@@ .
Slonalure 7 : Date _ "(CIRCLE APPROPRIATE BOX) yre=l ey
B[ 2 | \ WELL INFORMA TION' | - SOUTH

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Ll(‘UJ [ 1 ]

as| 7 [@ £ ]37
-DIST FANCE FROM ROAD

ENTER FT or MI

P ‘Lj/SE FOR WATER (CIRCLE APPROP.RIATE BOX) . RS " NOT 70 BE FILLED IN BY DRILLER
: : L o ' : HEALTH DEPARTMENT APPROVAL
(’@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : R ;. -HEALTH DEP/ ) :
. FARMING (LIVESTOCK WATERING & AGRICULTURAL /’%"QW-&&‘Q" : L T N )
IRRIGATION) : '| - COUNTYNAME - - - COUNTYNO. .
. INDUSTRIAL, COMMERCIAL, STATE' AND FEDERAL GOV. -~ .| . OEP = .. BRI STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) = - - . SIGNATURE ____ S : INSERT S oo
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES © .~ - | = GDgﬁT.E:'SSUED; Vil OO S den
APPROPRIATION PERMIT AND STATE:HEALTH: DEPARTMENT [elglile e Bl e adalis s, 2279480 | -
~ APPROVAL) = ) ST 48 CO SIGNATURE " EXP. DATE i
TEST, OBSERVATION, MONITORING: (MAY REQUIRE 1. " ' o [0[ HEIE! 0| [ J
APPROPRIATION PERMIT) R S

SHOW MAJOR FEATURES OF

 APPROXIMATE DEPTH OF WELL' ....- o B BOX&LOCAT?WELL—» :

WITH AN X .

: / s souaces OF; DRILLING WATER
. . . NEAREST
APPROXIMATE DIAMETEROFWELL_ - 1D U NeH o J@&.
METHOD OF DRILLING (circle one): - N
BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER . :
\AIR ROTary - AIR-PERcussion- " '* ROTARY (Hydraulic Rotary) | - FROM THE MAP HERE - - T A/ 1 -
“CABLE ¢ REVerse-ROTary © _ . DRiVe-POINT | t I : _ =
' ‘ ' e vgeo 4
‘other L ! . : — 5 000
.N 4 l@ S| -— 150 A
' REPLACEMENT OR DEEPENED ST
RE (CIRGLE APPROPRIATE BOX)WELLS . =+ DRAW A SKETCH BELOW:SHOWING LOCATION OF WELL IN
.2 |" . ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
@ THIS WELL WILL NOT REPLAGE AN EXISTING WELL ~ -~ -+ . | = DISTANGE FROM WELL TO NEAREST ROAD JUNCTION T
. <THIS WELL WILL REPLACE A WELL THAT WILL BE | N R S 0 A |
Y] ABANDONED AND SEALED - : ' N e o
. ,ss@mls WELL WILL REPLACE A WELL THAT wmuse USED - R R R R Py -
AS A STANDBY ~. d
I_F_] THIS WELL WILL DEEPEN AN EXISTING WELL . ‘ SN . '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED  * | ! o A NS L e
COFAVAIABLE) W[ [ [ [ T [ [ [T L[] _ . S Ly

Not to be filled in by driller (OEP USE ONLY)
- approp.PERMITNUMBER [ | [ T Te]A]P] ][ ]
54
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HEALTH




SEQUENCE NO.” ™
| (OEP USE ONLY)

ER’IS TO BE PUNCHED
iN COLS 36 ON ALL CAFIDS)

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.

COUN

NUMBER

TY

f-25935

j

DATE Recewed /2 DATE WELL COMPLETED

Depth of Well

HNERERIEN G EEEE

2/ |G[O] | =

(TO NEAREST FOOT)

INDEXED

oL

PERMIT NO.
FROM “PERMIT.TO DRILL WELL"

L—If”I-lgliI T3

32 33 34 35 136 37

QI}I\”V‘

last name

OWNER .AeneCa C’rfﬂ// 7@*&‘“@ Tar L

STREET OR RFD 217

-t first name

SUBDIVISION

L : TOWN
“SECTION :

WELL LOG
Not required for driven wells

_GROUTING RECORD  ye¢=~,
WELL HAS BEEN GROUTED

no

TcTs

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

(Circle Appropriate Box) (E}

TYPE OF GROUTING MATERIAL " “.os

CEMENT } BENTONITE CLAY E]-

DESCRIPTION (Use FEET Check
| additional sheets if needed) | FROM | TO beanng
To? soff ol A
e ¥ i &
NSand SHone|ra |35
, “ ) 1 Kj
B ea. iyl 56 /
. S:Aﬁ@f Stone 57 75

/?@{{M%& 51 190|

B e ]

NO. OFBA(;g 4 q .NO. OEP(&UNDSI "?w%
GALLONS OF WATER.

‘DEPTH OF GROUT SEAL (to nearest foot)
fromL&l [ L1 ] mm%[ [T

58
(enter 0 if from surface) -
CASING RECORD

EIIHE

STEEL CONCRETE

F’LASTIC OTHER

casmg

typ

lnsert
appropriate

code

below

MAIN ‘Nominal diameter ~ Total depth
CASING top (main) casing of main casing
TYPE - (nearest inch) (nearest foot)

ET e marn)

50 61
OTHER CASING (lf,used)

to near

WHEN

jet
27

’ PUMPING RATE (gal. per min.

" PUMPING TEST

HOURS PUMPED (nearest hour) -

est gal.)

METHOD USED-TO /V s
MEASURE PUMPING RATE 1s£4~0 ¢ -I '

= WATER LEVEL (distance from land surface)
BEFORE PUMPING

el | ]
IIII

turbine
27 )

other
@ (describe
27 below)

PUMPING

T)PE~OF PUMP USED (Ior test)

@ centrifugal’ |E rotary .
27

piston
27

27

@submersible

27

T

B

» diameter depthr (feet)

d inch from . to

©Z-»>»0 IO)‘nj\

—J L

screen type , SCREEN RECORD
or open hole

(sIT] [B[R] [H]O]"

insert .
. STEEL BRASS OPEN
appcfggga'e #% - BRONZE HOLE
“below | /' -1 P L_] IOI TJ

PLASTIC OTHER.

: IR 47
DEPTH (nearest ft.)

13?181 [T II/IéI@I‘ |

-

ﬁ’l@

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

EXCEP
PLACE

(to neal
PUMP

TYPE OF PUMP INSTALLED

IN BOX-SEE ABOVE:

‘CAPACITY:
GALLONS PER MINUTE

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

L above »

PUMP INSTALLED oo
N

DRILLER WILL INSTALL PUMP YES {1,8 !
.(CIRCLE) (YES or NO) s

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

T HOME USE"’ )
L]

31 35

(A,C,J,P,R,S,T,0)

rest gallon)
HORSE POWER ..-

CLTTT]

43 47

and enter casing height)’ .
. LANDSURFACE

(nearest
foot)

< T

| 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

OF MY KNOWLEDGE.
77
DRILLEF!S IDENT. NO &fg

- ")f/ ¢ L //;@ éi

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)
> 7

Ll

@/{7 g

SITE SUPERVISOR (sign. of driller or. journeyman
responsible for sitework if different from permittee)

E
A
a .
8 L ITsI [3o] L:«12[ I I llssﬂl BDGIOW
R [ .,
= | IO 1T
N 38 39 41 45 47 51
Sl;OT SIZE 1 2 .3
DIAMETER I:EEEI:I (NEAREST
OF SCREEN INCH)
56 60 .
from to
GRAVEL PACK e )
IF WELL DRILLED WAS I
FLOWING WELL INSERT (] .
F IN BOX 68 58 RS
OEP USE ONLY &
(NOT TO BE FILLED IN BY DRILLER) 1
T (E.R.0.S) wa 1l <
. 74 75 78 e
o0 0 I
TELESCOPE  LOG . .OTHER DATA }
INDICATOR : e

CASING |

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)
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DATE REPORTED 5 /é~a’§
PROPERTY OWNER D.AL.R. (Rewmie pﬂepv me. LeN (,d jbaﬂ )4551 /ﬂv
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