PERMIT

g VEZ'?‘?("E [} SEWAGE DISPOSAL SYSTEM - -
v e DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

gz oM

” HOWARD COUNTY HEALTH DEPARTMENT s e e e O e
: BURE»\U OF ENV!RONNE?“‘L "E“LT“ ' ‘ ' DATE SYSTEM AFPROVED %[ g /D 0o

- O INSPECTOR ﬁ W
-. Sa/‘pbscf) HOHEE’: 5' | IR IS P=amrrrEDTouNSTALL Z '
ADORESS 540? (///741967"/’) d'/’ Fu..l-l—on °20 75 7 | PHCNE 30/ 4:)3 &0 25
suamvxs[ou Lvndonbrook . : LOT 10 - ROAD 2090 St Im Road
' paop:qwowuaq Tlmothv & Mlchelle Zino o e ; '

ADDRESS
S BUILI
. Number of bedrooms: 4‘ AND RETURNED _ : . B
- : Jmup A"ﬁbN’)%”)/Mi»PMM

indlvidual seae%e%k, connection from tank to common ethLim- HALcomnun-Ltv -

' system headworks,A and shated dlsposal flelds. ;

- This_ Dortlon of thg sgp::g ;ns:a]]a;;gn ngm-u- 1_3_51‘?‘10!‘112 11m1t:ed to atlthnrlZLnﬂ :
.of the individual pump ‘in the pump pit wlthassoc:.ated DiDing and electrical cont;o Ls,

and installation of the individual house sewer line. Location as?) per the signed

building permit site plan, copy attached.
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- For the pump test 48 hour agvgnce notice of 1nqnem--tnn is tgqulred. Where adequate _

notice has been ptovided installation may proceed to comnletion one—half hour

after the scheduled :Lnspection t:ime.
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Plans approved  Amy M‘c‘:Millen“ - ceee - — Date:  4/24/2000
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Bureau of Utilities
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Columbia, Md. 21045
Tel. ; 410 313 4800
Fax: 410 313 4989
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' N
ate: _ e/ Nufberctpmss
Fax Number: __Z¥9€

From : _Mﬂf




APPLICATION m PITLBSS ADAPT!R H!LL PUMP AND PRESSURE TANK INSTALLATION

Bew Iutuuation _‘& . . - Recelipt &

Ravl acuont

. subdiviston ALy LilD; Lot ¢ _ 1@ Well Tag ¢

- -- - e = véiélfél - ':: _.‘;>';-'; - ; e e e e e e e e = = =

Pump Notor - / Pitless Adapter
1. Type 1. Horsepower _/> 1. Make .
8 -Daep- nn Jet ___a. rm N 2. ¥odel @

- -—--—p, Shallow well jet
' c. Qubmergibdle

3. Make

7R prime
712819 gt

T '

' (0313 36 7 4 |

HOWARD -COUNTY- HEALTH DEPARTMENT. .. : - o .
Bureau of Environmental Health '
3828-H Ellicott Mills Drive
Ellicott ctty. MD - 21043

¥o 3 )32640

.y
ol

. Date v
2. % . telepnone YALTG0

*ilvbll Drillor i 'Rogliiérod Plumber i{:l

#ﬂ)"\‘-“" - 'relepnonhg 4 ?6773—-

R —

3. Voltage _ . s.Depth __Z2Z2 " o

'3, Model @ _ . : ' ot g T e e T
PR 1o Capncit&h I . GPYM . / e i Y - oo t_.-h‘ri - ]
8. Pump exceeds woll clplclty Yes Ne i
6. If Yes, is low pressurs cutoff switch installed? Yes No : '
i 9. What methods are used to protsct the pump and*elootrlpal wiring fros_ . _ . I
vibrationa? Torque arrestors ____  Cable guards .Other _
' Tank PIMM QOO Well data ”~
1. Capacity . 7‘4"9' 1. Depth 2& £t
2. Pressure ralie z. 3130 ' 2. Yisld ____ GPNM
, valve? / 8. NSF and/or BOCA $. Statioe terr
(29|00 o Cods approved » level SO ft.
/ 5‘04, 006 lT’ co 4. Depth of uupply 4. Will water supply
wel n aeccq GK line be disinfected by
house conn A © tnstaller?

ow needs 2PC APy SW

- - - - - - oy L4 - - - - - - - - -

1 understand that u u ay responsibility to motify the uovvard County Health
Departaent when the lnatallation is ready for inspaction (otherwise this permit

is null and void).

All'intorzgtlou given sbove is true to the best of

nalled
+m43 Signature of Applicant:

7farjoo - WPT st

Needs hegusq_ connec
fro ¢c conduil Conneb\vow

and piece cu iastatled . Date:
Securdl GRD

Note: A sticker indicating approval/status of the installation will be placed

#D-218

b 3ovd

on the well caoing at the time or the inapection.»

ONISIMI™NIE ] E6SM62LEBLT - 8E+ST PeOZ/8Z /L0




l13/4% diométer
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EASE Mer\rr i

/C..INVERT OF SEPTIC 'S SYSTRM
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"' / BUILDER 70

CONSTRUCTION.
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60 69 b e oLy STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
MDE USE €©NL

C 1 ( Y) ¢ WELL COMPLETION REPORT 45 DAYST/;FTER WELL IS COMPLETED.
PR FILL IN THIS FORM COMPLETELY COUN —

HIS NUMBEfIS TO BE PUNCHED -
(TR aME 6'31, ALL GARDS) PLEASE PRINT OR TYPE NUMBER S O5LO- 3
ST/CO USE ONLY h PERMIT NO.
S o , DAT}EM WELL COMPLETED 22 Depth of /Well . FROM Pag AT NO. 7?:’ ,7

% ‘/) 9“ ! 55 &

~8., ] ’13 ?7 {TO NEA EST FOOT) 28 29 30 31 32 33 34 35 36 37
owner__ 2 3)C _ 4 _ W .
'STREET OR RFD__, NF laﬂ/lm a(X Town __ VUl A rendS il .
susbivisioN___ NP enlol”  Proped1y SECTION Lot /D7’ .

WELL LOG 7
Not required for driven wells

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

DESCRIPTION (Use FEET if(:waa(t:le(r
additional sheets if needed ) FROM TO bearing

S d o |29

A from () . ) - ft,

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUIING MATERIAL (Circle one)

CEMEN( CIM])  senToNITE LAY
NO. OF BAGS~ 4 No. O POUNDS_ig_é
GALLONS OF WATER___ 5

DEPTH OF GROUT SEAL (to nearest_foo )

es“

'

33

TOP 62 - "BOTTOM
(enter O if from surface)

487 - 58

to._~- i f} ..

cls3]
2
1 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) __— _ ~

METHOD USED TO
MEASURE PUMPING RATE

S

Bucdeit

8
—

9

CASING RECORD

BEFORE PUMPING

WATER LEVEL (distance from' Ian’d~surface) :

| 173?

ft.

Gayree  PE|IES| | e i
ly '
9 insert E *; WHEN PUMPING /130
W appropriate _ 2 %
code
below L%L#c] Lg!r;] TYPE OF PUMP USED (for test) _
air- iston turbine
MAIN Nominal diameter Total depth E] IE' P
CASING top (main) casing of main casing other
TYP (nearest inch)! (nearest foot) centnfugal rotary @ (describe
5 6 2 27 below)
3
60 61 63 64 66 70 -Iet \@zjubmersible
E OTHER CASING (if used)
e diameter depth (feet) —
inch f t
: e rom © PUMP INSTALLED
, DUMP INSTALLED
A = 't : ’ | DRILLER WILL INSTALL PUMP ves Y nNO
$ (CIRCLE) (YES or NO)
s L 't — g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE(ACJPRSTO) 29
'Erl B[R] [H]|O] IN BOX 29.
insert CAPACITY :
appropriate :
e BRONZE HOLE GALLONS PER MINUTE
below IPF&LTLFCJ L?TLJHJ (1o nearest gallon) 31 %
PUMP HORSE POWER
37 41
DEF’TH (nearest ft.) 5| PUMP COLUMN'LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢~ . | (nearest ft.) .
0 / KS 43 47
s ‘/’”‘3 £’ HO 3 SING HEIGHT  (circle appropriate box
WELL HYDROFRACTURED i A " 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H % o % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs IZ] below Q. (_n?ggf)so
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel jeorsEl___ 2 SH0®°§QJL?FN§§TW§$U%%§! SuCH a8
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
AngRDANCE WITH CI$MAR 2%84'%47"‘3/5? cg;&ggnucnow' AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANGCE WITH AL CONDITIONS ST, IN THE ABOVE OF SCREEN _ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIO D THAT THE INFO! ON PRES
FEREIN 16 :éng&TQNANoH?:OMgLE% T?)M"?'LIE BEST OF Nv 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) Q
f
DRILLERS LIC. N1 ME DO 2 :’{ 1 GRAVEL PACK | )L ) o
IF WELL DRILLED ¥
e Z Y oo | WAS FLOWNG weLL -
DRILLERS SIGNATUR 7 =77~ | INSERT F IN BOX 68 68 ‘yp" . N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY o b St
p {NOT TO BE FILLED IN BY DRILLER) 39‘ x .
LIC. NO.\ Spo2 ;7 T ~ (EROS.) wQ \‘%\
Q(\\)\”)\)‘)‘ f‘{‘m(\&k\Q 70 72
SITE SYPERVISOR (s\n’gn. of driller\{r journeyman - : LOG_ 74 75 76
" responsible for sitework if different from permittee) (T;iﬁfgope INDICATOR OTHER DATA
COUNTY ®




'§~l:.

bl -

e , EMERGENCY/TEMP NO. IF ANY

B|1

N

SEQUENCE NO.
(MDE USE ONLY)

o
ra
e "5. ..

1 23 B

(THIS NUMBER IS TO/BE PUNCHED
IN CQLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type .-

Ho QY-

STATE PERMIT NUMBER

Iy,

fill in this form complelely

79

—
OWNER INFORMATION

oSBT

8 wmmf oo Ryvv 13
i

 soc -

I s

LOCA TION OF WELL

J
21

800 TY

~ 33

UBDIV!S} N

ot/
48 50

. y -

SECTION L |
A 44 48

g

52 NEAFEST TOW

/

M

71

oo

MILES FROM TOWN (enter O it in town) |
. 73

76 77 78

15 Last Name Owner First Name 34
PO Box Y17 |
36 . Street or RFD -~ . 55

L EAh cott 07“//}10 2041 _
57 Town 7Q State Zip

DRILLER INFORMATION
. M D o©
Driljer's N 76 License No. 81

1 WKM /,é//?

Slgnature Date 7

2 WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

:5-""
8§w12

Bl4]

1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX) NEAR WHAT ROAD

‘ ' ON WHICH SIDE OF ROAD
8

34 3

TAX MAP: BLK:

(CIRCLE APPROPRIATE BOX) &
i EAST
! _é;Q___ 7

DISTANCE FROM ROAD
ENTER FT OR MI

30
NORTH

]

éa '39

PARCEL _____

(GAL. PER DAY) 14 20 o
' "USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER-
‘@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ‘ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 WOt /3 ]
IRRIGATION COUNTY NAME COUNTY NO.
TATE
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. S.GNATURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) 41
S _ DATE ISSUED 5
E]~ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | 5—-' -21-9"7 /(M ”2/1/ ’4/'9_8 )
APPROPRIATION PERMIT AND STATE APPROVAL . 43 wmm-_oo v 484 CO SIGNATURE EXP. DATE
P NORTH .. EAST ’ .
TEST, OBSERVATION, MONITORING (MAY REQUIRE R GRID ﬁ)/j% 00 0 - GRID /qu 000
APPROPRIATION PERMIT) - =T . 63
SHOW MAJOR FEATURES OF
ATE W _——
APPROXIMATE DEPTH OF WeLL | 2 O | peet a?fH&Abof ELL X
24 28
NEAREST .SOURCES OF DRILLING WATER (072—9’7
APPROXIMATE DIAMETER OF WELL & INCH 1. [[)e ©w
. , e ik rv«,d* 0
METHOD OF DRILLING (circle one) 3 SEEETT N

JETTED
-AlR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
'ROTARY (Hydraulic Rotary)

37 DRive-POINT

BORED (or_Augered)
30 MROTary D
CABLE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@us WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED t
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS %
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 P .

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP
WRITE 63
é INITIALS _ _
FORCE INBOX PERMIT No.
67 8 71 72 73 74 75 76 7 75

P /.J

e 0(,06” o
WRITE THE BOX NUMBER
° FROM THE MAP HERE
E _& [ d 4 .
.000
000

- ———

N SHO3B

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION‘TO NEARBY TOWNS AND ROADS AND GIVE
DIST/I\NCE FROMIWELL TO NEAREST ROAD JUNCTION

/ . .

-4

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SLPARATE SHEET IF NEEDED =

Uit Fhriopdodf

COUNTY




O 564,96
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"5232 “’74(, /f97

“

Well Permit No. Ho - e,

Location of prop

Subdivision /O Block Plat Sec.
Well Driller SHC —
- '8
Depth of well /&5 .
Distance of measuring point (M.P.) above ground el
Static water level (S.W. L.) below M.P. g
I. High rate pumping -- reservoir drawdown
. o]
Time pump started M ) Pumping rate =@1@6¢2;m, .

‘Total time ~3Q

II. Recovery pump test data - observations to be recorded every 15 minutes

R

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

T baed.

@g (road) ,/04@/4&/

to reach pumping water level

f3e

félt'f below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill %/ (if used) (gallons per
tervals gallon bucket ' minute)
PN & S dee gy Qi
7/ /3o /Ze 20"
7:20 /28 A3 z
Ve /23 /2 T
Do /28 /4 &
=S 3,.?‘, S22 8 - ) - - S R -
230 ey /2
Y /39 S &
Crp0 /38 /A
Fors” [R8 /2~ S
730 VES /3
7 5 ey /3
fﬁ,\@’ éﬁﬁ A \5g
RS /29 /2. 5

HD-224




E REMOVED |

0/8

LoT 8
IN. SERVICE’

LEV. 582:90

I

”/Fx PP
M

:‘ /E

"y

~ .

R y : > . R » N T .
- K . F . S - . .
. < s - » . ¥ & ... c e , - N N s -
- 4 ‘ K LWL - R .. .. fe - .
s B . L. . B . . K T o -
. N - ,. - H Vi - o — - - ~ ° N

\

TC BE REMQVED

X. PP

g
<

B

QAN TR RS

S >

20\ PUBLIC SEWER
TILTY ESN'T

&

LOT 10

L TR P27 SRI0M 30 0SEA
- CANG L NVSAIV

AG #Y° . LKEL L] #d&
d ONIQTIOG NEHLIYTVA




> i r #o4
| e
e U oo
N i - - 1 - i
] | ﬁ . | o 2
y
3
o=
%
U /
M \ :
.. W \ i M
| /] |
e .\: 4
..,.‘ e m ; , \
: =
N
I S N
: L g
EE!
Y
..... e , ¢ \\W /
\
| ﬁ \ M
SR _<
LN e e . [ e W
AT | | - o \
2090 ST Jamer Q4 2104 o | B




