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, p_S0d84 A
o , o : SEWAGE DISPOSAL SYSTEM : A REPAIR
@ L . ’
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
- . DISTRICT
03~-2506 % [ S
DATE /- 20 -9~
- HOWARD COUNTY HEALTH DEPARTMENT . : [0
BUREAU OF ENVIRONMENTAL HEALTH _ DATE SYSTEM APPROVED
a80909%  313-2640 , : -
INSPECTOR /‘ Ghes,
Jenkins Brothers IS PERMITTED TO INSTALL _ALTER__ X
ADDRESS__ 7670 Smith's Private Road, Sykesville, MD 21784 PHONE 461-9282
SUBDIVISION - LOT ) . ‘t_hoAD 2816 Marriottsville Road
PROPERTYOWNER. . ‘ v » ’ Mrs. Nadine Henard . A
. P i 2816vMarriottsville Road
ADDRESS - ) Marriottsville, M:D, 21104
SEPTIC TANK CAPACITY GALLONS o ¥
NUMBER OF BEDROOMS 3 '
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED (SEEPAGE PIT)
Call ﬁor inspection when ground is opened so sanitarian can recommend repaii

~7/11/95

PLANS APROVED BY ' _ : - . DATE

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

' 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 (L.E. TANK DISTR!BUTION 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 GRAVELIN 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 AFTER 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR I_NSPECHON OF SEPTIC SYSTEM.

qgrILIT
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.INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . L?c/j'ﬁ?;f' g;fmé/c cLEANOUTS _ Panbale We"‘énj £ Lhogoo ;:@Z?%&ﬁs,zﬁ
DISTRIBUTION BOX LEVEL __ clveedy gotrerel .
. & . v . i
DRAIN FIELD/TITLEDEPTH 3% * FT. TRENCH WIDTH 2 _FT INLET.DEPTH\/%’:Z FT.
, ' 1 12 )
EFFECTIVE GRAVEL DEPTH /5 Fr. TOTALLENGTH_ 5/ 9% FT _
| NUMBER OF TRENCHES ___ 2. ONE SIDEWALL/BOTTOMAREA __ .52 sq.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.
Yeefis
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j — , REPLACEMENT WELL SITE INSPECTION | ot 30
OWNER | NADIne Rt HEpapp DATE REQUESTED 12frufee— 1l 1
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\
S N Office of Environmental Programs
WOLL ASANGURMERT 2 PORT
Date _ /r/ ?,/ 7=
Permit Number of abandoned well (if qny) P

— 1
Contfradont L dlre. Diy bl

MS Name LA on SenT ..Z.ﬂé:éL:? /]é/@% /.tt{é—o/ —

Last Fir
Owner's Name ;L[ehard?. L [ 1{ [re
' Last / First

Well Logation:

County Howord _

Subdivision ~—NA— i ‘

Section , 0/5 5/
Nearest Town __ - &M___

Marvland Grid Lora*aogg(J ﬁ_r( Ffa;[/z/&

3 L, {)8>§LJ?
Box Aumiar N L3/

0/0

5/‘

~

Show well .locaticn by (x)
within box

Type of Well

L] uritted
Jetted
Lared or Augered : A
Eg;Other, specify Jo, 4 4$7 . Log of Sealing Material L
R feet
Depth of Well iffﬁféz..reﬁt Material From To

v ' 3 N
Type of Casing 287 | W - R e
Steel | : | g"“‘%"—> __;Wm

Plastic A ’ B
‘Concrete Cmawy‘%’ / >

[RpOcher. specify Jgffdwtwaﬁg%; e I Nk

Size of Casing inches _
was any case remov:d : Ye.‘- L—:H- _ A
if yes amount removed _ (feet) o | W//K?/@

f Was cusing mpped or pericrated  fgJ¥es [JNo
g0 M%wﬁ'hﬂ«e@%{
7/Wﬁ7° q77nnm'é”2ééL3yk{é)

\ [a YOUF-a T [N t vrenen B



EMERGENCY/TEMP NO. IF ANY

...B 1] 84 . SEQUENCE NO.

" (DP USE ONLY)

2_ 3 - 6
(THIS NUMBER IS TO BE PUNCHED
JN'COLS. 3-6 ON ALL CARDS)

STATE 'OF MARYLAND
7 : APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

glol-17121-10p D[]

O fill in this form completely ™°

Date Received (APA)

|/ 2|z | ILI OWNER INFORMATION
Q!E}%ﬁ |[\|7>| V/li’/’l";LUNIH |‘ a|me| PLT

EL1Y
D Iml_/ 1/ IaB/l

70 State 72 Zip

2171} 6] AL K lerirlsl b b

Street or R

, P IZAIANEY:2 A LT

Town

DRILLER INFORMATION -

B3|
2

1

L(.)CATIONV OF WELL
Howli el T 111

8 COUNTY ' I I21 l
CLITTTTTTIITITIITIITIT]
SECTION LOT D:D ‘

PRl FBEL LLEET ||+1'

52 NEAREST TOWN 71

[]
w1 ]

MILES FROM TOWN (enteér O if in town) I2 I | |

George F. Bagterday - fafoT T ]

Driller's Name 77 License No. 80

L. Franklin Basterday, Inc.

Firm Name

9265 Bozmwn c.burch Rd., MTL, }izrg, Md. 21771

Addressy g 7 j ,
/(/ Ly / v s & .r/ //’ e Tz
Signature " Date

WELL. INFORMATION

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

%/Eﬁé’%%%ﬁ\\l#y QUANTITY NEEDED I5]0 [ﬁ ] | | I I
14 20

B|2| ;

8]4] 7,

1

YIRS TS h L & A dl
, NEAR WHAT ROAD

DIRECTION OF WELL FROMA
TOWN (CIRCLE BOX)
: NORTH

ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX) .‘E)
: - AST
,; . © SOUTH

34 37
DISTANGE FROM ROAD

~ ENTERFT or Mi

: USE FOR WATER (CIRCLE APPROPRIATE BOX)

f ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
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)

ST Tolo]o]

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Horafl Role YFI2F

COUNTY NAME COUNTY NO.
STATE
S!GNATURE . INSERT S
DATE ISSUED . ﬁ /Z*
Il 22k 7 2] A dE Y g-22- fj
. 48 CO SIGNATYURE EXP. DATE

E%?T’fﬁ #l2fFo]o o]

APPROXIMATE DEPTH OF WELL ‘ FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS_WELL WILL NOT REPLACE AN EXISTING WELL

\THIS 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
FARLRBLE o [ T T T T T T TTTT e

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

APPROP.PERMITNUMBERl | ] [ LGIAIP] LJ_I

v FORCEINITIALS PERMIT No. L;B7 -lgbl-bbh |‘>].3]

a7 AIR-hOTar AIR-PERcussion ROTARY: (Hydraulic Rotary) --[
CABLE ~ REVerse-ROTary DRive-POINT |
other -

172 73 74 75 76 77

SHOW MAJOR FEATURES OF

| Mo 7
BOX & LOCATE WELL — o | Yotffag, - iﬁ‘iﬁéﬁ‘i B
WITH AN X _ 7“;71' T “"%/
SOURCES OF DRILLING WATER W s
twe // v asyfpagndn, YV

. | . | ;"4’ %/ 12/2/fe
WRITE THE BOX NUMBER X
FROM THE MAP HERE : '

AV 4
N §"\YQ§

Q00

000

DRAW A SKETCH BELOW SHOWING LOCATION OF, WELL IN e
RELATION TO NEARBY TOWNS AND ROADS AND/GIVE - 7f5r- #44°
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

7709

SPECIAL CONDITIONS .

COUNTY




SEQUENCE NO. _
(DENV USE ONLY)

1627

Il

STATE OF MARYLAND
WELL COMPLETION REPORT

" | 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN .

THICKNESS AND IF WATER BEARING

FILL IN THIS FORM COMPLETELY COUNTY ) oy
,‘;ﬁfg{“g’“g?ggsk[f RaDa) P PLEASE PRINT OR TYPE NomBer £ F6717E
ST/CO USE ONLY I“L{l PERMIT NO.
DATE Received DATE WELL COMPLETED . Depth of Well K FROM "PERMIT TO DRILL WELL"
< |54 e “f | Wi -
[[TTTT]| [EEFITH 277 J0] | e //33 e -7z [-lole 2 3]
8 —__ 18 2 (TO NEAREST FOOT) 30 31 3B 36 37
OWNER | RV S f',ﬂu PR 4 s
STREET OR RFD ast name 2208 Mgeoanio o MKMAME yoWN s e e be 7 ‘ ,
SUBDIVISION SECTION LOT |
WELL LOG - GROUTING RECORD /7., ‘,
Not required for driven wells WELL HAS BEEN GROUTED Fyest o 1C|3 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - | ? PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE o|= GROUTING MATERIAL

BENTONITE CLAY E].

CEMENT

HOURS PUMPED (nearest hour)

g CIRCLE APPROPRIATE LETTER
. A A WELL WAS ABANDONED AND SEALED

w

(TTTIJITIT]

| DESCRIPTION (Use " FEET Check _‘r
addjtional sheets if needed) [FROM |_TO | beanng NO oF B 46/ 0-0F POUNDS‘{)?" 4 ;PUMPING RATE (gal. per min.. ....!
0/0 J / | 2z ~ AGS ﬂ } B —_ ‘\tto riearest g:f
/ O¢ly |2/ &4 | ‘GALEONS OF WATER — | “wemHopuseoto R
/ . -y 5 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 fh" [ S S I
[ 2 from|/€f| [ | [ | ft. to|“?’ [ [ | Ift, WATER LEVEL (distance from land surface)
brawvs 5 ale| 515 % RO ....
C{ / : [ 5’ 9 éf ) {enter O if from surface) BEFORE PUMPING
Sand S.7 1 casmg CASING RECORD ~
-~ WHEN PUMPING
C/cu)/ g 5095 'nseft
5 {; ‘f /& 2D 3 approgrlate STEEL CONCRETE / TYPE OF PUMP USED (for test)
‘ M ’4 )' o t?e?lo:/ @ /alr ) / Epuston - turbine
20520 A / PLASTIC OTHER g
LY, = other
/M, c A T /K// /ﬂé : MAIN Nominal diameter ~ Total depth ' centrifugal IE rotary (describe
N CASING top (main) casing of main casing 27 below)
11 4 / 544 é/ad );rYPf___ (near/est inch) /(ntiaiest foot) . t @ ocreit
C w3 Je submersiote
Wﬁ)/“/f « BT PIAIT] >
T( 80 61 70
554 ,7d § 0 E OTHER CASING(lf used)
c diameter fdepth (feet)t PUMP INSTALLED
H - inch rom (] —_— o
% ) . . .| ‘DRILLER WILL INSTALL PUMP ve§  NO!
? (CIRCLE) (YES or NO) "
N e IF DRILLER INSTALLS PUMP, THIS SECTION .
G L Yy )L i MUST BE COMPLETED FOR ALL WELLS
screen t e EXCEPT HOME USE
or open me SCREEN RECORD TYPE OF PUMP INSTALLED D
o BIR] s hGlRsD -
Insert IN BOX - SEE ABOVE: 2
appropriate STEEL BRASS OPEN | NEOX-°
code
. ‘GALLONS PER MINUTE
, ) Tl A\ pelow A O[T {to nearest gallon 31 35
oo ; A ) -, . pEAstic otHER- | gallon) .
: T I IR — : PUMP HORSE POWER I;leI;l
- —I—I‘1 = ‘ , ) n/MP~QOLUMN LENGTH [Dj:l:l
L0 I [ Ay DEPTH (nearest ft, eares ft.)
A s 717 z ( ) t} 47
*4 g ! (2 |7 ]& I ‘ | | |£7 |6 I@l j I | CASIN HEIGHT (circle appropnate box
A L 2| and enter casing height)
c 8 9 11 5 17 /2:1 above
- H LAND SURFACE -
| | | | I I | | I | | | (nearest
S &m m ®m 2 a2 3% E below foot)
R . 49
E
N : %

" LOCATION OF WELL ON LOT

—38 30 4l 51
7" WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED | siorsize 2 s A BUILDING, SEPTIC TANKS, AND/OR
" TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS A0 INDICATE NOT LESS
P wel : OF SCREEN INCH) .
_ - 3 &0 (MEASUREMENTS TO WELL) 3
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - A : Y/
ACCORDCAgS’EOmTAH gé)MATR 26.04.04 "WELL CONSTRUCTION" from to : ;
AND IN NCE WITH ALL COND - :
ABOVE CAPTIONED PERMIT, AND THAT THEINFORMATION PrE.. | GRAVEL PACK. i It ! ' : RN
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8EsT OF | IF WELL DRILLED WAS . - ’ \
MY KNOWLEDGE. FLOWING WELL INSERT [] , ( / N
7 F IN BOX 68 &= ; well gy
i .
DRILLERS IDENT. NO. ¢ ; OEP USE oLy | & \___\QI
z (NOT. TO BE FILLED IN BY DRILLER) \ ’
DRILLERS SIGN URE T '~ (EROS) -wa 0 s -‘W
MUST’ ATC GNA URE A'PPLlCATION) ' 74 75 76 \'3 ~
,70[] . 72D ’ ‘ . y L!
5 T 1 o~ . P
17SITE suPERVISOR (sngn of driller or journeyman § TELESCOPE  LOG . OTHER DATA / co, Yl / [l § '
responsible for sitework if different from permittee) | CASING - INDICATOR e / a Aﬂ/{} / 0 j /j V LA DI

COINTY .



LTI TR R e N T T T T YT T T T N MR e A S e g N S . 2R ¥ N N I VP g N St S AN ~ o~ L "
e : i v.fﬂ\_) \'M\N \)IW\/"\_, NSTTNAT N, N\’V_\~~W%WV\A}W]\V1V;\}NW/\M‘/‘

S i o

o8 /
;

L

© : ’ HOWARD COUNTY HEALTH DEPARTMENT
et , Bureau of Environmental Health
o ' - 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

s
<ot

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

jNewA Installation . . : - . - Receipt # o

Replacement = Dgte /7/{]Z 2{[‘}1 '

Name .ot’ Installer /4 “W \/OM/\ SOVVK%/ p/ 'l‘el'ephone 9?2"?/22/ |
License Number é Sjﬂ [

'Certified Well Pump Installer Well Driller Registered Plumber A/
Name of Property Owner /V{;wlmé HM’M(I‘O/ Telephone -
subdivision /& Marrievts l/)//-e/é/Lot # — __ Well Tag ¢ /4;‘0 TZ-&Z?Z-
‘Site Address . e o ,
Pump B ' Motor L Pitless Adapter
1. Type : ' 1. Horsepower _/ . 1. Make ﬂ/‘“ﬁbf//
a. Deep well jet : ‘ . 2. RPM . 2. Model # RP 10X
b. Shallow well jet 3. Voltage 3. Depth __ 42
c. Subm&r{;ible I a: 110 : 7
2. Make _ GOULD b. 220 __ - | p S
‘3. Model ¢ RS BD[DTIT : o ( H‘ ' @ﬁ/DT >
. 4. Capacity & - - GPM L o fgﬁa/
5. Pump exceeds well capacity “Yes _X No : ‘ _
6. If Yes, is low pressure cutoff switch installed° Yes )X - No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors X Cable guards ' Other
Tank Piping. Well data
1. Capacity L 544, 1. Type o@/ys\%r@ﬂe /601. Depth //&@ ft.
2. Pressure relief . 2. Size ! (7 2. Yield WA
valve? \46’5 . 3. NSF and/or BOCA 3. Static water
' Code approved ____ level /5 Alft.

P/q OK g’]{ /9) G -4. Depth ofosujpply - 4. Will water supply

"be disinfected by

H/Z ’;Z/Z/QZQ/L e ' e : installer? __

- - - - - - - - - - - - - -

‘l 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: % W
Date: /ﬁ - j 97 \yfﬁ

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

HD-215



