‘7./@/00 1300+ | | | |
Yaspo B ~ PERMIT . GEHq7
SEWAGE DISPOSAL SYSTEM A _56429-BB

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _ D[ 30/ o0

| 410‘_313-2640 > . APPROVALDATE 1 /d2f00
INDEXED K57 e

‘ Lehsac Plumbing & Heating IS PERMITTED TO INSTALL ___ ALTER X

| ADDRESS 202 Azar Court, Baltimore, MD 21227 ' - PHONE 410-242-6888
SUBDIVISION Gaither Hunt LOT NUMBER _28  ~ADDRESS __ 11020 Steeple Chase Court:
PROPERTY OWNER __ Ryan Homes : PROPERTY OWNER'S ADDRESS__11020 Steeple Chase Ct.
SEPTIC TANK CAPACITY _| 350 GALLONS (€xisting) 3 -

PUMP CHAMBER CAPACITY __ N /A GALLONS
NUMBER OF BEDROOMS __ Y ‘
SQUARE FEET PER BEDROOM __ A/ / A '

LINEAR FEET OF TRENCH REQUIRED N’@

TRENCHES: Trenches to be feet'wide. Inlet feet below original grade. Bottom maximum dep{h

feet below original grade. feet of stone below distribution box.
LOCATION: ' :
REPAIR: @ - Move existing septic tank to _a point where the propsed deck will be

10 feet from the septic tank.

PLANS APPROVED Seves 3. M?‘ﬂ e oate_ /3 jOO
PERMIT VOID AFTER 2 YEARS - '
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
_ NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: I'ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: "DISTRIBUTlON BOXES MUST HAVE BAFFLES

NOTE:' IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
- PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

! NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
'. SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA

TRENCH WIDTH /V/ A
TRENCH INLET DEPTH _ N

TRENCH BOTTOM DEPTH _ /¥ /A
DEPTH OF STONE A
NUMBER OF TRENCHES__‘s/AA
TOTAL TRENCH LENGTH i\//ﬂ
ABSORBENT AREA N/ A

DISTRIBUTION BOX LEVEL \/
BAFFLE IN DISTRIBUTION BOX \/ '

i

SEPTIC TANK DATA

sepTic Tank [ ASOMS. GaLLons
MANHOLE RISER 785

6 INCH INSPECTION PORT _ 785
PUMP CHAMBER DATA
QU= _ NP
MANHOLE RISER __ /Y /A

ALARM LA

: 7
PUMP PERFORMANCE TEST £V

§
l PRE-CONSTRUCTION INSPECTION:
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PERMIT
e P_5I26%

P ..  SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A 2042000
‘ . T DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ) DATE FZ 234&
BUREAU OF & EEY | 410.313-2640 DATE SYSTEM APPROVED &/3//99
INDEXED INSPECTOR . .U,
Lehsac Plumbing & Heating ) IS PERMITTED TO INSTALL X ALTEé
ADDRESS 202 Azar Court, Baltimore, MD 21227 ' PHONE 410-242-6888
SUBDIVISION Gaither Hunt LOT 28 \ 4 .ROAD 11020 Steeple Chase Court
| PROPERTY OWNER Ryan Homes
\ ADDRESS
i SEPTIC TANK CAPACITY _1250 GALLONS  ***MANHOLE CLEANOUT REQUIRED***

NUMSER OF SSDROOMS __ 4

_ 180 SQUARE FEET PER BEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240 ,

TRENCHES - Trench to be 3 feet wide. Inlet 4&. {~)'feet below original grade. Bottom maximum
depth %7 feet below original grade. Effective area beglns ataw)feet below
original grade. 2 feet of stone below distribution plpe.

LOCATION - Place the distribution box 240 feet down the rlght (3997) lot 11ne and -80: feet off
that same lot line. Run trenches along contour in both directions.

NOTES .- No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. 9//7/99 o4 £

PLANS APROVED 8y ___ Glen Savage/Amy McMillen nidf e patz  10/26/98

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

" NOTZ: CLEANOUT REQUIRED EVERY 70 FEZT OF SIWER LINE AND/OR AT 90° SWEZZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 907 ELBOWS NOT
ACCESPTABLE.

NOTE: ALL PAATS OF SEFTIC SYSTEMS (LZ. TANK, DISTRIBUTION 30X TAZNCHES) TO 3% 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NG DAY WELL SHALL EXCEZED 15 FOOT IN DIAMSTZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTEZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IAON OR SCHEDULE 25/40 PVC OR ABS

PEAMIT VOID AFTSR TWO YZARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE SAFFLES

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

(a-Z7%4 7¢v
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INDICAT. NORTH - NAME ADJOININC ROADWAY AS BASE LINE
' - EEPLE CHASE CT |
sePTIc TaNK LEVEL | 300 aa oo i d sraer cLzanouts 6" @ Tank, Maakole @Témi(
DISTRISUTION BOX LEVEL VY TB\G XM Y .
TILE (Q) . g - Y 1
DRAIN FIELD/FFEE DEPTH FT. TRENCH WIDTH FT.  INLETDEPTH FT.
EFFECTIVE GRAVEL DEPTH A TOTALLENGTH 440
NUMBER OF TRENCHES _ l BT./BOTTOM AREA 72 O sQ. FT.
Nww w
DRYWALL INSIDE DIAMETER N JA - EFFECTIVEDEPTH BELOW INLET lﬁ FT.

A3SORBENT AREA 7Y JA sa. FT.

REMARKS:E!Sl!'ﬁ‘OM Vo COVER ALL wor{w@
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DATE SYSTEM APPROVED 8!3] %Qq » INSPECTQR




“APPLICATION

PERCOLATION TESTING = - A SLd29

) P
R . - M
HOWARD COUNTY HEALTH DEPARTMENT DI STRICT
BUREAU OF ENVIRONMENTAL HEALTH . »
3525-H ELLICOTT MILLS ORIVE/ELLICOTTCITY,MARYLAND 21043~~~ ~7 77 =0~ """"pDATE Lf L( 76
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCAT!ON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- PROPERTY OWNER J= 460’777‘0‘ s XTI ?W?/I/ /é[fﬁgf
ADDRESS (A [ and Z}s/qn % Df//ﬂ)p /nm, e, 0T 5776
AGENT OR PROSPECTIVE.BUYER 907””/4 /? /? Cltwer N
ADDRESS /0%¥0s //’C/(a-: 4 ?"(ﬂc’ PI{
7 v :
i | 2704
PROPERTY LOCATION:

SUBDIVISION _______ o T T % 9\9
ROADANDDESCRIPTIO.r; // J 20 5 7< ZHE gf&" C:’/[//E‘JL :

PHONE

TAX MAP 77 : PARCEL # 2/ ‘ . _ 2l %
SIZE OF LOT /"-W{J | . B SFED - %&

s

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

6GNATUFIE OF APPLICANT)
APPROVED B8Y FOR: : DATE
DIRAPPROVED BY . .y ’ __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _ DATE __

SITE DEVELOPMENT PLANIF!NAL PLAT - TITLE OR \ D » i

THIS IS NOT A PERMIT

HD-216 (3/92)
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(See Sheet 3 For Total Area)
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ELLICOTY CITY, MARYLAND 21042
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BUILDING 7y
PERMIT
N SERVICES |
INC. 2602 Parallel Path « Abingdon, Maryland 21009
L%;??ﬂ“ (410) 515-1717 « FAX (410) 515-2213

The Roots for Development

August 3 1999

Howard County
Inspections & Permits
3430 Court House Dr.
Ellicott City, MD. 21043

Attn: Avis Corbin Re: Amendment
' ' Permit# B00114416

, 11020 Steeple Chase Ct. Lot# 28
Dear Avis, ’

'Please amend the above building permit to reflect : a change n setbacks
The tocation of 2 new well required the house to be moved.

 Th | » | )
. Patricia A. Orla
- Agent for Ryan Homes 4 ﬂ S /H P
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T SEQUENCE NO -
(MDE USE ONLY)

WELL COMPLETION REPORT

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. ’ '

- . - FILLIN THIS FORM COMPLETELY COUNTY
. - PLEASE TYPE NUmBer A 5(‘1’)_7 B3
SI\/T%ORECSSVSGNLY;_ |:i;  DATE WELL COMPLETED Depth of Well FROM PErET TO DRILL WELL"
8, - 13 a 29_ 30 31 92 33/34 35 36 ,37

(TO NEAREST FOOT) -

msl name

SECTION

TOWN_M[)?* (;a/«i 7. T

LOT . 2.8

WELL LOG oy
Not requued for drwen wells

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND If WATER BEARING

TYPE OF

1 CEMENT: lm

t ; S FEET “] check

.ilgggg&aﬁYs[hoehétgt,}i?eneeded) FROM | - TO gev;ﬁfgr'

;Brown SAnd STent. O | Q57
Hard Gray S|y

C_emerﬂ/{ Ro

NO. OF BAGS

from

" " GROUTING RECORD

WELL HAS BEEN ‘GROUTED
(Carcle Appropnate Box)

iao’u?me MATERIAL (Circle one)

GALLONS OF WATER
DEPTH OF GRO(L_J‘T)SEAL (to

44 44

BENTONITE CLAY

NO. &EQPOUNDS &’56?}

=

nearest foot% ﬁ i ,

to

GrAn. 7€ ; R _(4at (onC;P § rf . v54 JoTTom, ‘%‘s&a .
e ) S i o { . - enter 0 ifirom ‘Surface IS, e Vet £
/ )":; ::"f;;” ay.f,?.fé casing. _ CASING RECORD RECORD
) S types .
Gre 393|395 nsr ) L?%:Tr' e
bﬂrK reen appropriate E
Y6rAn TE | Selow LELEJP L] [O]T
c'?m y GréniT& '
MAIN  ;Nominal diameter Total depth
CASING top (main) casing  of main casing

TYPE

(nearest inch)!

06

(nearest foot)

63 64 66 70

' OTHER CASING (.1 used)

;. .depth (feet)
from .-} to .

cla]

2 —
PUMPING TEST -

HOURS PUMPED (nearest hour) 6 )
8 9
-PUMPING RATE (gal. per min.) h
15
METHOD USED TO WATCh

‘ MEASURE PUMPING RATE ._g_ucgeL,

WATER LEVEL (dlszance from land surface)

) oy . -
,,v ? N

BEFOHE PUMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)

@Iair I:lil piston turbine

. : i other
_'centrihjgal rotary - (describe
27, .7 : py—

below) -

iet

‘submersiblg.®.
27 — L

]~ S5k

| (CIRCLE) (YES or NO)

* sepled wiTl

screen type
. or open hole

SCREEN RECORD

S B!

Q)

1

. S—I%Jil

insert
apprOD”ate BRONZE HOLE
code -
e DEPTH (nearest h) I AR

’ : ) PUMP INSTALLED
DRILLER INSTALLED PUMP

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

TYPE OF PUMP INSTALLED
PLACE (A.CJ,P,RSTO) .
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE

29

(to nearest gallon) 31 35
PUMP HORSE POWER

37 41
‘PUMPCOLUMN LENGTH ” -
(nearest ft,) N

‘43 47

@ |

- -DENV-CR97

. £ 3 HEIGHT (circle appropriate box )
WELL HYDROFRACTURED B A 8 _9 IA.I .\_15 17 21 and enter casing height)
(2 . S
S WELCL:Ial(iLEAAi:RO;RéAIE LETIER M 30 32 % LAND SURFACE
T A A S ABANDONED AND SEALED S .
i —A WI:TEN THIS WELL WAS COMPLETED ca3. - : & (n?g‘;te)so
‘E ELECTRIC LOG ‘OBTAINED R 38 39 41 - 45 47 51 49 : 50 51 S
TEST QVELL CONVERTED ‘TO PRODUCTION E : ' ‘
P sz e s o
| HEREBY CERTIFY THAT .THIS WELL'HAS BEEN CONSTRUCTED IN -
| ‘ACCORDANCE WITH COMAR 26.04:04"WELL CONSTRUCTION" AND DIAMETER, * (NEAREST AND INDICATE NOT LESS THAN 1
IN CONFORMANCE WITH ALL CONDITYONS STATED'IN THE ABOVE ( A\ . . §
:CAPTIDNED. PERMIT, :AND THAT. THE INFORMATION PRESENTED | OF icﬁ-E-EN_ 8 = JNCH) .. «TWO DISTANCES - 7
\ ND_-COMPLETE TO..T| 2 I : > N (MEASUREMENTS TO WELL) : Q)
o - v - ®
SRR L S— e mem ds
IF WELL DRILL ; g ’ ' o ;b : : B Bt
WAS FLOWING WELL _ R —. < . ﬁ A0 <
INSERT F IN BOX se : 68 B PN - Py
BN APPLICATION). & S USE ONLY — R '5‘ s » c &
. jw 3 (NOT 70 8E F|LLED IN BY. DRILLER) . %‘ . : -
LIC. NO.: =YD _y_[ TOE ’(EROS) ' wa | : ol - \‘
3 g : ) . - J| o
o 4 $ ~ S \0 <
. B z 72 R L Q S <.
SITE'SUPERVISOR (sign. S drifler or journeyman - Y e o Y ~ d“
teSponsible for sitework if different from permittee) éigﬁggp‘f { . INDICATOR OTHER DATA" -~ A . ; -
E3 S .
" @COUNTY FronT frof. Lin€



: ;Pag"é". ] of

v Date

[0-9-

Well Permit No.

Location of property (road)

Review _40///4;/?7 /ﬂﬁddc

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - 74 - 1676

SZIAECr 35 C/; ‘
Subdivision CA 7 572 buni” Lot 2& Block _____Plat _____ sec.
Well Driller W ARAL YT TR Owner KilSc e 24 7
Depth of well HD Ft
Distance of measuring point (M.P.) above ground ’ 1 F
Static water level (S.W.L.) below M.P. 29"
I. High rate pumping -- reservoir drawdown
Time pump started HilSa.m. Pumping rate 15
Total time ﬂ YOU ;. to reach bumping water level &39 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes “
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
1S 39’ 4 sec 1S
11:30 [0S S Sec. 12
114S a0V 98¢ o
[2.00 Q3T 30 sec, N
IS 239" 1 sec .5
12,30 RNIC 4 sec [.S
1248 AA' *H sec, 1.5
QO AA' ) Sec. S
LIS Qf' 4) sec 1.5
L:30 2A' H_gec .S
LY4S Q229 1 sec I.S
_ R0 Q39 4\ sec. 1S
QS &’ Y4\ sec. .S
Q.20 829 4] sec. [.S
Q4S O’ Gl See .S
3D AR 41 sec. .S
2US 4 Y\ Sec. 1S
o o I o 4isec 1.5
SYS SR | e R PN
400 2 4l sec [.S
S Q39 41 sec. 1.S
4.2 39’ 41 sec 1.5
445 o221 4( sec .5
A0 - Q39" i e 1.S




FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

- CourT

Depth of wel 1

Distance of measuring point (M.P.) above ground iF{'
Static water level (S.W.L.) below M.P.

Well Permit No. HO - 4L ’ ;

Location of property (road) STEEPU: . C_RF’:S&
Subdivision mﬂr H\)M

Well Driller  -. MieHae\ - ‘3)&! Q o Own

451 ¥

628 Block
er 8;2§§E\;g al

Plat

Sec.

9
I. High rate pumping -- reservoir drawdown
Time pump started HisSam. Pumping rate 1S
Total time to reach pumping water level 3739’ ft. below M p.
II. Recovery pump test data - observations to be recorded every 15 minutes
"TIME (in 15 WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P, time to fill 5 (if used) (gallons per
. tervals gallon bucket minute)
GHIS RS Y1 Sec .5
5:20 %5 Y1 sec. .S
548 2’ Y sec .S
(00 Q7' Y| sec (S
oS 239" 4] sec. .S,




EMERGENCY/TEM.PV NO. IF ANY

B 1 80? G - SEQUENCE NO - - STATE OF MARYLAND - S STATE PERMIT NUMBER

: (MDE USE ONLY) . T e U _

! ER ‘ B |~ PERMITTODRILL WELL N ﬁo ,?L/ /676 |
Cel e .o 7o please printor type _ fill in this form completely "°: |
. Date Recelved (APA) - - s B | 3] LOCATION OF WELL . - m- oo

: : OWNER INFORMATION - ‘L\Q\Qc\\r o _ j oo o
: : R e COUNTY A e
1 L%bée\\ Ee\re\omcvﬂr L LGaH-\mer 4-\Lm+ P
: ‘15 Last Name  : . ;- " Owner .~ - First Name i34 23 SUBDNISION o o . S
LK@OS Ce V\‘\Ye. ?od( Enve. Sm-m lb? e SECTION L o 'Lor~|075.|
B ’ ' Street or RFD - . T 44 46 T 48 . 50 ) : C - :
) lQa\um\o\& md el 0‘4{ I LLade lake ' ' j
57 Town - 70 _State. 72 . Zip. 76 ' 52 - NEAREST TOWN . S 71
XstLLT /NFO'RMATIO_N . U . MILES FROM TOWN (enter 0 if in lown) l L‘ 7 7IBI
iC : I\ouo» MWD 355 ' .
_ Driller’s Name _ 76 License No. 81 @ B I 4 . ] STEEAS h(ﬁdé; <,
: l\f‘e\\c\/\ae\ ?bm( (o;.a \_A)Q’\\\b‘ \\hmc N DIRECTIONOFWELLFROM 4oL 7 : |
-Firm Name } P T TOWN (CIRCL 0§y rd e T g«EQxP WHAT'ROAD= " 4 30

R e *aw\’\ Q.a;u-* :ré(’&a Mc\.}la&r

: ON WHICH SIDE OF RoAD = "™ ']
- Addres ~ / - (CIRCLE APPROPRIATE BOX) Y
% - -s//z/ﬂf . S w@ﬁ;?
. Sigdature . i Date’ } . 34 70 37 o
B2 WELL /NFORMAT/ON K T . DISTANCE FROM ROAD >~
1..2 .. - APPROX. PUMPING RATE , . . . é 1
12 (GAL PERMIN) s - n A ENTER FTOR Ml 3 ]
AVERAGE DAILY QUANTITY NEEDED . Soo TAX MAP: &Z BLK PARCELQ—/ A
[(GAL.PERDAY) - 14 T 20 : _ - | B
' USE FOR WATER (CIRCLE APPROPRIATE BOX) Y ~ .- NOT- TO BE FILLED IN. BY DRILLER -

el ‘HEALTH DEPARTMENT APPROVAL.:
' OMESTIC POTABLE SUPPLY&RESIDENTIAL S

ZRRIGATION ™ -+ i L /QDL/M{; /4 5 é‘i 2(7’;43(5 J

@ FARMING (LIVESTOCK WATERING &AGRICULTURAL 2 - COUNTY NAME__ _ 7 COUNTY NO.™ ~ #'"
! IRRIGATION - ERE R AL STATE S P s
S ' A SIGNATURE MR - INSERTS->
: E] INDUSTRIAL COMMERICIAL, DEWATERING . . TN -
- A - DATS;LSSUED
[P] PUBL!CWATERSUPPLYWELL o , R S L _
S ' . : 4 —CO SIGNATJRE = EXP.DATE - -
[T] TEST, OBSERVATION, MONITORING S : e s c Y
o . NoRTH 520 EAST” 2 000
[6] eeOTH AR B o . GRID 000  GRD__ 000
: EO-THERMAL Co : 50 57 "3
: oy : : * SHOW MAJOR FEATURES OF 1019, 9§ CRoUT
APPE ‘ : Y 90 60 : BOX & LOCATE WeLL —— o | 10]7/ :
APPROXIMATE DEPTH OF WELL: |4 2@ @ - | FeeT . WITH AN X . TR _
" S 28 _ # /{j\ /A[ S
— , - NEAREST SOURCES OF DRILLING WATER S 0 / -
© APPROXIMATE DIAMETER OF WELL . _ @  INCH .o 8 . . S
.. ¥ y i — — . ‘.2'_37 [T : i . N | S .‘, Lo ’
METHOD OF DR/LLING (el one) 1 P A T
BORED (or Augereéd) - . ___ ED - © Jetted & DRIVEN - S : : : ;
%0 ARROTary AIR-PERcussign) —..  ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER 1 X
37 caBLE . : REVerse-ROTa?' o . DRive-POINT FROM THE MAP HERE = - ' .
other ' * .
' E §¥30 ’
: REPLACEMENT OR DEEPENED WELLS o - 000
N _ © (CIRCLE £ APPROPRIATE BOX) : ~ o | 000
o HIS WELL WILL NOT REPLACE AN EXISTING WELL - "~ = . . "N 59?@ SR
' THIS WELL WILL REPLACE A WELL THAT WiLL BE . | 7" DRAW A SKETCH BELOW $HOWING LOCATION oF WELL IN

= | ABANDONED AND SEALED . . " * e | RELATION TO NEARBY TGWNS AND:ROADS AND GIVE
- THIS'WELL WILL REPLACE A'WELL THAT-WILL:BE USED - .+ DISTANCE FROM WELL O NEAREST ROAD JUNCTION-
: AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY Lo SR SE
“FOR POLICY ON STANDBY WELLS - . .
“THiS WELL WILL DEEPEN AN EXISTING WELL

" ‘PERMIT. NUMBER-OF WELL TO BE REPLACED OR DEEPENED AR
(F AVAILABLE) At == T T g

Not to be ﬂlled in by dnller (MDE OR COUNTY USE ONLY)

. APPROP. PERMIT NUMBER - ._GAP
PERMIT No Mjé

: 7071 72 73 74 75 76 77 78 . 79:.' -
'SPECIAL CONDITIONS . : b

. NOTE - APFNOVING AUVNQRIYIES SHOULD USE SEPARA‘E SHEET IF NEEO€D

" DENV-Permit 97
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HOWARD COUNTY HEALTH DEPARTMENT

- Joyce M. Boyd, M.D., County Health Officer
/0-20-98

\}\ T0:  Pal Orla

Bl 2% Permut Services

b\
2 \'.

| 439’ AY;

é} QORE:_Bon/ 1441k - @m m
. RN

L) .
NTThe aboue ret#rdpacki-

X be approvzd fa 7
Ao proucked loy fhe\

/

1 y

X{b ‘0(/ ‘QQ existing well 15

U .
?‘\23\. @\@f@y ;Dropajccl O_(iée vand /(€55 v%cm.../OO Fre
i ){S"’@‘\‘*@P@f‘ +he proposed s<ptic tahlk Prease prodde +he

’ MO\ : , .

@;&2 &, L ilia infbrmadkon [reusions 4o resolve Yhese
Vo @@Jw@/ 15SUES = ‘. .
(@Q@’\%&Q — Eield located (by a 6“”-‘6\/‘_95') actual woell //0;& 2
Qp){% o . = Revisced lowilding pecnt Dlawd géffnézmmu/;
0@ L Septrc qunfa:mng all reqoll _
sSetback s . ‘

\g@’&\v @J ° —Thanlk JOUL .

X" Number of pages (including cover sheet):

/
- N e Qg
Bureau of Environmental Health

3525-H Ellicott Mills Drive  -Ellicott City, Maryland 210434544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 '
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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 /_K Receipt #

Replacement Date

Name of Installer C[Z%ﬁé KO@ Telephoneq/o’zqz’é’sg)8
License Number §5j3%;€7(
Certified Well Pump Installer Well Driller _ Registered Plumber 2&
Name of Property Own ZQHU Telephoneﬂ/O’&g/’aw’
Subdivision Ul Lot #. A& well Tag # HO -9Y - [£96_
Site Address 5f£)_7>_[ £Se @L
Pump Motor Pitless Adapter
1. Type 1. Horsepower / 1. Make L WACAS
a. Deep well jet _ 2. RPM 2. Model # -
b. Shallow well jet 3. Voltage 3. Depth 2y
. Submersible __ X _a. 110 T
2. Make v b. 220 ::t
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____  No _:5::
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 Ck: Other
Tank . Piping Well data
1. Capacity 5& 1. Type %LH 1. Depth 450 ft.
2. Pressure rejljef 2. Size 2. Yield 7.5 GPM
valve? é 3. NSF and/or BOCA 3. Static water
Code approved level ,fSC) ft.
4. Depth of szip{x 4. Will water supply

line 2 be disinfected by
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 ahove is true to the best of my

%M‘W" W PT-OUSRYD

gnature--of Applicant: /- y -
Date: 5%5'%/;6’

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

HD-215



