<4

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANOIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAN FIELDS

. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEEY IN LENGTH.

I PERMIT VOID AFTER TWO YEARS
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CPERMIT

“A . 30857 ./’
SEWAGE DISPOSAL SYSTEM —1"——— |
- MARYLAND STATE DEPARTMENT OF HEALTH' D'STMCT______-; el
HOWARD COUNTY | . DATEZ F
BUREAU Of EN‘VSI:QOQI;::N'TAL HeALTH - jl N "D EX ED . , DATE SYSTEM APPROVEDMQ :"vl

0/135330
o ' INSPECTOR

e/ZLf%f?w7j‘

Cornwell Plu‘mbir?g and. Heating Company IS PERMITTED 70 INSTALL X ALTER

12196 Triadelphla Road Ellicott Clty, Maryland PHONE 988-9221

ADDRESS

SUBDIVISION Talbot's Last Shift: ‘ ROAD 5179 Talbot & Landing tor 1€

ADDRESS

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

X

GARBAGE GRINDER?  YES 'NO

SEPTIC TANK CAPACITY .ﬂ_ GALLONS NUMBER OF BEDROOMS ____ %

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet ‘wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. FEffective area‘begius
at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION -.Place the first trench 105 feet from the rear (2607) Tot 1ine and I20 feet from
the right (130.56"') lot line as seen when facing the lot from Right-of—way.

(Talbot's LandIng Road) Run trenches on Contour fa'afd Ieft side ot Loc
-NOTE: MAINTAIN 100 FEET FROM ALL WELLS.

NOTE - No trench to exceed 100 feet in length. Provide 6" = 8" diameter cleanouf’and
_cap to grade or above on septic tank. LOK(c, cel o

PLANS APPROVED BY NI Sid,Ab?l . o - oate - 12/08/88

. COVER NO WORK UNTIL INSPECTED AND A”hOVED . ) .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE-  ALL PARTS OF SEPTIC SYSTENS(I E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLV AU‘I’HORIZSD)
NOTE: IF DEEP YﬂENCN(ES) ARE USED CALL FOR INSPECTION BE?ORE AND AFTER PLACING GRAVEL IN TRENCHIES)

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

NOTE: INSTALL STAND PGPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERﬂA COTI’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

LS80 ¥

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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' INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

TﬂL@OF?’J LAMDING: - -
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SEPTIC TANK. LEVEL @K /50) CLEANOUTS /0 K
" DISTRIBUTION BOX. LEVEL 0 K ( B a/élé’&) Ao 3

DRAIN FIELD/TILE FIELD. DEPTH r’r. TRENCH WIDTH INLET DEPTH _3___ FT.
- 4, 0% 3/@& '
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH - FT
‘ E Ul
NUMBER OF TRENCHES & ONE SIDEWAL L/BETIGMARER 2 2 0 SQ FT.
DRYWELL INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET FT.

A s()éasy; AREA _ZM so FT a.m, -
REMARKS 5?%/‘? TAN’lf SE7 - R 1L /lg_ﬂ/{ FoR cT00E TN 2
TYE IJC_HE'S' ®PM 0K TO coviER AReb WORK ,5,1/ (‘EPT LR
Hou e roﬁ//iECTraM« WVEED 70 sEe prre 10 FRom House

_OUT rnm/mw; SEPTTC TMJK' Pﬁd@‘rfﬁ@ cg_é‘

1/4/9574 HOUsE  Conp VERIFIED e
.DATE SYSTEM APPROVED' j/ // / lfy | INSPECTOR M‘ /5/;%7/;/7
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TALBaTTYs LasT SHIE!

WSUBDI¥ISION: ' : LOT NUMBER: /; C

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

~ Septic Tank . Minimum Total Square Feet
3 bedroom : : 1000 gallon ‘
4 bedroom 1250 gallom O
5 bedroom . 1500 gellon

t

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

-TRENCHES

’ ' ___(__L?_?___ sq. ft./bedroom
Trench to be él i wide. , . ‘/A/d
Inlet 3 . feet below original grade. : '
Bottom maximum depth i’ feet below original grade. Abbf
Effective area begihsiat 3 feet below original grade 6777
é' feet of stone below dlstrxbutxon pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. ~

W (4) Call for;inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
B tank and drywell.
(6) 1f a garbage disposal is used, increase septic tank capacity by 50%

and 1ncrease absorbent sidewall area by 22%.

LOCATION : ‘“/9(4”4- e /%sf CLROrIEp, VDS T FE i fotony /7‘?67\%(4%

/é’éocﬁ Lo7~ a/\/cv VBTN 20 ottt om he 4347 (/Bo0. s¢ )
CO 7 NI S SN Wh et oA ’(ﬂﬁm%'@ﬁ/@% Z. O, .
(7 ?J//éa wclmmmjgp/&/ Voo fPuins ﬁbﬁ»/czfajwowu \C o Perrurs i pma n iy

CCE] Sipe OF éd/Ld/ /@0‘/'2" MA/#/W/N /0d A~ /‘/MM
ALl wells.  <alded /z/s’/ g8

HD-191
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) - SEWAGE DISPOSAL TESTING
R STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P o )
HOWARD COUNTY HEALTH DEPARTMENT 3 Bé@ /000. allow selo,pc \,Lw Jx - ~
ENVIRONMENTAL HEALTH SERVICES HE K- /,.\50 5 bl Sepdie faulf . £y
. P.0. BOX 476 ELLICOTT. MARYLAND 21043 e /

TELEPHONE: 992-2330 ; ’Ve"‘CL‘S"A’M o /ZH"VC /60 S¢. FT, DISTRICT <t :
Llleock vesidewall ch«crrdl"G‘t e S 56 e} ow Fhelisd 3 fe.a{f~ g/gé/go ‘
oF won-pascissol |, Maxivgm dytiNaRbortgh of hoachNs §Ceok bolii oTTsTnal ;

p/dtf%@ﬁ«/upavafd ,
Sdavrtin 35‘,{6%4‘%% Fre\le gl
71'61/"4(77{»1 Fho €D T Coot (v

i nsv‘d,[/&u/ and m"#fv& vavel

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY, _MARVLAND o -

f’hﬁ Qv /OJ' [ive (}f«v"usc?é:(]é’f" /‘)"*7_)
R avd Comtiuve. \f:o &):7 HFieach Lo o

¢ |

hecd-iew OUC‘/I*C_AJ\ .6 . pd)"e_dw :‘gwﬂ/ rs
nfsitatled,

an oi, Q/i W bwl}‘b\ # //' !

I. HEREBY. APPLY FOR T NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) EWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C/ ‘ fw K €. Wictman qsf 73370 |

ADDRESS PHONE : : :

PROPERTY LOCATION:

SUBDIVISION o L&@ ~_LOT NO. / }) b .
ROAD AND DESCRIPTION 5’ ?‘ cl A’L IDOTS LIM Dl n 51
SIZE OF LOT » : ~ - TYPE BLDG.

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
_ AN.YVCIRCUMSTAN'CES.
SIGNATURE OF APPLICANT

APPROVED BY Mﬂw‘ - FOR /’Zi.:&MzZ/ - a/fc;w _DATE Q—//O/ﬁ/
-‘ ; : . AT 77

REJECTED BY - FOR , DATE

HOLD PENDING FURTHER TESTS : ‘ L DATE

REASONS FOR REJECTION OR HOLDING .

v R ' ‘ — SEOGT PERMIT SIGRED %

R ;;%/
THIS IS NOT A PERMIT
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. This area indicates a private easement .of
| ' ioroximately 10,000 square feet as required by the
: sryland State Department of Health and Mental Hygine
5 v individual disposal. Improvements of any kind in
i s area»are«testricted*unttl public sewage is avail- .
:le and servicing any residential structures construc-
| o on this site. This easement shall become null and'.
%, .id upon connection to a plubic sewage system. e

" .rcolation test holes shown hereon have been field
~.:cated and shown as "@". . B S .
| 4 lots shown hereon comply with the minimum owner- :
{. :tp width and lot areas as required by the Maryland .
. . i.ate Department of.HeaIth'ahd Mental Hygiene. L

. ircolation afeas and water wells for adjoining lots

<" iye been shown where pertinent.

A
oyt

; ~;?@BOVED:.Forf?riva:e'ﬂhter-and Private Sewage Systems :

Uty H!—’%@i‘—«ﬂf T T 3210307

" PERCOLATION TEST PLAT

"~ PARCEL 15C
TALBOT'S LAST SHIFT

© . PROPERTY OF
-~ HOWARD ASSOCIATES -
- ILCHESTER ROAD
--1st Election District
' Howard County Maryland

' Scale:1%100" Date: 9-18-80

. NTT Associates

. Suite 307 ‘
- Clark Bldg. ‘
.Columbia Md. 21044 . . —

7 ofp# BBhIth Offic

;té . Date
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mmis area indicates a private easement of
approximately 10,000 square feet as required by the
Maryland State Department of Health anrd Mental Hygine
for individual disposal. Improvements of any kind in
this area are restricted until public sewage is avail-
able .and servicimg any residential structures construc-
ted on this site. This easement shall become null and
void upon conmection to a plubic sewage system. .
Percolation test holes shown hereon have been field
located and showm as "@".
The lots shown hereon comply with the minimum owmer-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.
Percolation areas and water wells for adjoining lots
have been showa where pertinent, :

er and Private Sewage Systems

APPROVED : Forw e Se
i HAL2-A£0

County Health Officer Date

| tﬂ/e\/'\“ggal'oww , b(’bo .'
1 o

15 D 7

PERCOLATION TEST PLAT
- PARCEL 15C _ ‘
TALBOT'S LAST SHIFT
PROPERTY OF
HOWARD ASSOCIATES
ILCHESTER EDAD
1lst Election District
Howard County Maryland
.Scale:|":100' Date : 9-186-80

NIT Associates
Suite 307

‘Clark Bldg.
Columbia Md. 21044
321-0307 v
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AVERAGE DAILY QUANTITY NEEDED IGAL PER-DAY) gﬁ

|- ‘sHow LocATION OF WELL WITH
~ AN“X" IN THIS BOX ————>

-USE FOR WATER (CIRCLE APPROPRIATEBOX)

 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: FARMING. (LIVESTOCK" WATERING & AGRICULTURAL )
IRRIGATION) : .

: INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
2 m OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR’ PRIVATE WATER COMPANY’ (REQUIRES i :
@ " APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) i .

. TEST, OBSERVATION MONITORING (MAY REQUIRE
-APPROPRIATION PERMIT) -

WRITE THE BOX

" | FROM THE MAP HERE |

NUMBER'"

E

F60

N

T00 |

- . e s
e T EMERGENCY ! TEMP NO IF ANY . bﬂ:&;*~ - T i
Bl 31‘56'2 'Sﬁsgi%?;:,‘iy S . STATE OF MARYLAND -: Lgv ‘I@
s NOVSER 15 76 bE PUNCHED APPLICATION FOR PERMIT TO DRILL#VELL H |
IN COLS. 3-6.0N ALL CARDS) o o please print or type n “fill in this form completely
DATE REC \IED N L ' B3 1 ., LOCATION OF WELL.
_3 /l’ﬁr *.8 {WRAUSEONLY) 13 ) county . m& oeine A
OWNER® INFORMATION ce ‘ . ST Zi
' S SUBDIVISION. .7“(«507} éﬂff )’“,4;’»,4‘7‘ -
S I’I ¢ O\I"\ . I« QCCuy | seemong R <—
LAST NAME - OWNEER : FIRSTNAME NEARESTTOWN. f(( L C /} 7‘7" C/ 7?7 : ;
) oL Al
\8 (3 \ % Vb KA % R\ Q nklke YMILES FROM TOWN - {enter. o if-in Iown) TL7J % 7z lﬂ 7’
" STREET OR RFD. B 4 T
: JC*\JD W\ 0( ¢ mb C’; \&Q“\ DIRECTION OF WELL FROM . J(C A‘i slew K
TOWNS7 - , STATE : _7¢ZIP_| TOWN (CIRCLE BOX) ' NEAR WHAT ROAD 'Nom "
Bl /] conTinvED | " DRILLER INFORMATION B - } o
) ‘ON WHICH SIDE OF ROAD
%-\TO\\,\ *Q u i\!\) P)O H N Q/IQ\R( 205‘( (CIRCLE APPROPRIATE BOXIWE @,
DRILLER'S NAME| (' - 77'LICENSE NO 80
e 7 ,M\,ﬁ 2/e4/8r | % '. oo
SIGNATURE : - DATE’ . /| — i )
Bl 21 . 1 - - 34 DI TANCE FROM ROAD 7=
- I] l l WE“' ’NFQRMAT’ON I 8= { CIRCLE APPROPRIATE BOX ) 3[;:@9
| APPROX. PUNPING RATE (GAL. PER MIN) 3:—? ' : '

000 . <

257 - Forns
| )/’ s S
92 ~—v<§Le/éS".

N

9 Ww:

7//\: /<S>/

4 N . . 28

APPROXIMATE DEPTH OF WELL I {Q;ED feer

- JUNCTION

. ' ' ( . NEAREST
APPROXIMATE DIAMETER OF WELL H ﬂ ,INCH ]

Mefhod Of Dnlhng (cnrcIe one) ]
BORED (OR AUGERED) . .I.EI_T_ED ', ~ JETTED & DB.DLEN

% - AR ROTARY BCUSSIOND BOTARY (HYDRAULIC)

CARLE B.EMEF!SEBQIARY D.EIJVEEQ.IN.I ROTARY
other

REPLACEMENT ‘OR DEEPENED WELLS
K (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 ASTANDBY = -
- THIS WELL WILL DEEPEN AN EXISTING WELL
PtRMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
“ (IF AVAILABLE) 4 52

39

IEIH H‘E‘

ITApro zr?

4 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
INRELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELL TO NEAREST ROAD

. NOT TO BE FILLED IN BY DRILLER
" HEALTH DEPARTMENT APPROVAL

TI ?nQ‘;'?

EHA-

COUNTY NAME ;3 L

ﬁg 72 STATE HEALTH :

“COUNTY NO.

i d y I'i”er ’ (WRA: USEONLY) SIGNATURE 3 " ihoLE Box
, - o, Py
) APPROP PERMIT NUMBER _I I [ 1 [GIALP[ ] I I BH- Fred Frommelt Sariitarian '
. WRITE ’ - [AIE lN[S IGIWIQ]C PN rEm S 5 S,GNA,URE — BTSE
' - INITIALS v | [NORTH HIEAST [ @[ L] 4P ELEV. (‘FT,) .
:FORCE 67 68.:IN BOX ° CONDITIONS 71 72-73 74.75.76 77 78 79 . )GRID " 55 GRID R 63 - . e

Bl5] = [ ‘SPECIALCONDITIONS 863 - . (WRAUSE ONLY)
L

:' HEALTH

°-ITI_I'II?!I-I_“II*III_IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII




REPLACEMENT WELL SITE INSPECTION

OWNER /t/ ( 6/4 m@q .. | - '_ | 'DATE REQUESTED 7/4 é 9
ADDRESS_ D/ 7? 7‘;&/ bots L/}na/m‘? /@/ o DRILLER_&&_LW —
Talhs?'s Lasy S H . wELL TAGH ) ?3/3&’3/ |

Lm"/5(° B é_OUNTY# ¢ A30ts 7

LOCATION DIAGRAM

| r'm,,?@ 05111&\1
| well topations
7 .Par rg'p/aew#"

‘& éeg% 0 .

COMMENTS: S?LMS Ue// }I)i‘////lq &/)‘///6/{ @(/;)[/ﬁq w@//ﬁﬁmﬂ

pgmaow/ o W@l/ S SOAML/ 9"&/@(/ &010 ﬂu/mﬁ

R T A A AL A

’—k/ 1189 Busilder sz ex/=ling /,e// way be @é/é 762@ QS@/
Maﬁ% . M@ |




e g R it s PR P Y LA,

“ EMERGENCY/TEMP NO. IF ANy ~

le 7], 22 ‘7 j} SEQUENCENO. . [} "4 - " STATE OB MARYLAND "~~~ .  STATE PERMIT NUMBER .
H (DP USE ONLY) N P B . . =
- SSW T Al - PERMIT TO DRILL-WELL NREESE ;|L;|
:;-Héglt\‘sugBSEghllsAL? giRPSJS";CHED . " please print or type .. . - 70 f/// in this:form. completely ™5 .

"Date Received (APA) - : S .B|3| LOCATION OF WELL- . . ...
[o[ 711G - owner inFoRMATION : :
s T w Hol/xialffl‘rlllllll.ll

@Q%ﬂMﬂMJﬂééJJ%ﬂM'““ﬂ“ U A AN AR TAEF 1]
i/ lal FALIA S ARG | e e

Street or R

. : ; 44 46 N B 50
gLl iclofryt [Ty b2l [pldly | EILL] Il Oz YT ] iy [T 1]
A - ' 52 NEAREST TOWN A7 A 7
. DRILLER /NFORMATION ’ I / | IM/ I .
George F. Easterdag : [4d [ | MILES FRWOW fter Ot i town) |% (\/ 7t
YT — . 77 License No. 80 ' [gT 4 4 _ 1 _Z Ji]
L. Frank.im basterdag, ,ch° . _1i_2_| ,LTAL ’)\)TS 7y A4 ',l»‘;//J(L |
Firm Name ) -1 DIRECTIQN ELL/FROM N_AF W ROAD 30
%Zﬁ_BmeM_LLZZL ClE M NORT
di s M R
b Le Z. &mxﬁzﬁl T - YG ICH SIDE OF ROAD B
ignature Date . CLE APPROPRIATE BOX) SiE
=182} f ' WELL INFORMATION ' ‘ RUCIN |

2 _
APPROX. PUMPING RATE (GAL. PER MIN.) IEII[:D

AVERAGE DAILY QUANTITY NEEDED = =
(GAL. PER DAY) I <Ic0I OI l I [ |

34 r 3k K
DISTANCE FROM ROAD

20 ENTERFT or MI
.38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
hME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVA § 7
FARMING (LIVESTOCK WATERING & AGRICULTU /—fgwﬂ@d /9 08

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FERERAL!
OTHER (REQUIRES APPROPRIATION P

PUBLIC OR PRIVATE WATER COMPANY (RBQUIRE

\ / Y30
((z\'( :ﬂ\«'f:\ldi y!x/}/pé% /A’ g, %

A APBROPRIATION PERMIT AND STATE HEALTY DEPARTMENT
e’ W APF’ROVAL) , CO JIGNATUR EXP_DAT!
L TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTHI T =\ EAST = 010 o
L APER‘OPFNATION PERMIT) ' . -} GRD @BL )GR'D gl € lg} | |63|
) ." I OF
APPROXIMATE DEPTH OF WELL" EE'.. FEET ‘ —_—

28 .

-METHOD OF DRILLING (circle one)

. BORED (or Augered) % . JETTED Jetted & DRIV
© 30

’ ;:-L»f“ o e
' OF DRILLING WATER %0
/ AREST -
APPROXIMATE DIAMETER OF WELL = ‘K b 1t Q/
WRITE THE BOX NUMBER Q '

ary . AIR- PERcussmn "'ROTARY (Hydraulic F{otary)

= FROM THE MAP HERE
CABLE " REVerse: ROTary Y _ DRive-POINT / S SRR SRR
: _ : E ¥
other e __ - : - F ?{L’O 3 .
N o O—|%
REPLACEMENT OR DEEPENED WELLS :
. - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
- (CIRCLE APPROPRIATE BOX) . .
( oX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ -..-{ ' DISTANCE FROM WELL TO NEAREST ROAD:JUNCTION
IS WELL WILL REPLACE A WELL THAT.WILL BE N Co EER
BANDONED AND SEALED : ;

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
S
AS A STANDBY

E' THIS WELL ‘WILL DEEPEN AN EXISTING WELL - ’ o !
. . PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ;

MWM“M>411|||1|14||law{QLﬁ3YE7

Not to be f/lled in ,b)? dnll%r{ (OEP USE ONLY)

| :«‘TAE.PBOI". PERMIT NUMBER; [ i | ["l IA lu l I | -
. f'l{{] " ”'
.FORCE@DK@I}& PERMIT No | 9] ]_| q g] T Ql /[L/] S
__ 6 ) 71 72 73 74 75 76 77 78 79 R T T LT r'x,u::“""“"

SPECIAL CONDITIONS . ‘ . A , CHFEOTIAED N g




Page _, of ‘ | Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - JE- 09|14

Location of property (road) TAd bod s 2 andlivg
Subdivision Talbot's (A<t <iw 6+ Lot /5 Block Plat Sec.
Well Driller (Feohoy. éptg-(—&@f\x{ Owner R_E-_ wichmadd

"Depth of well ,
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate .
Total time . to reach pumping water level 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)
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STATE OF MARYLAND
WELL COMPLETION REPORT

FlLL IN THIS FORM COMPLETELY . COUNTY
‘\ .PLEASE PRINT OR TYPE , NUMBER ﬁ o8 7’

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

?ote Resewied’ N o - \q_ CK\\

PERMIT NO.

L1

s

TO THE BEST OF MY KNOWLEDGE. INFORMATION AND
BELIEF. !

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE I

wha use only) | e e oM LETED | /‘?;f’:sﬁ" well FROM "PERMIT TO DRILL WELL'
o e | T L 1072 20 B 61 .0 /{ - Wz I l I
| ?z“!'i"a.. ' [ LI LI 2:)]‘ 77__(TO NEAREST-FOOT) <&H »f I% Iaolg 7 l 13 l &b f
. OWNER z Q»\f\ On\\q/ - - (—Q R~ 4
‘I - ast name Irst name ) e "
H - T 3
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% Sl T . /o€
"ISUBDIVISION I N5 2R KER \M Mo LAR : SECTION 3 LOTr- . S—
" - v OH
Not required for driven wells WELL HAS BEEN GROUTED C{3| . -
STATE THE KIND'OF FORMATIONS * (Circle Appropfiate Box) \—— T2 .3 (séq noy [ i .
Shernare Temcolon ot [rvee o goymi warenua T emais g
DESCRIPTION —Tose — FEET [ Check—] CEME .m BENTONITE CLAY HOURS PUMPED * (nearest houry.”
additional sheets if needed) FROM TO if water TS 46 8 ’
: : bearina | NO. OF BAGS - NO.OF POUNDS . i '
7‘ s, |lo |/ GALLONS OF WATER fg’,"‘ﬂ';}eNs?gZ,‘\)TE (gal. per min. &
@/2 g _ DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO n 5
v /0 grem e 1. t0 MEASURE PUMPING RATE .ﬁéf( £eT
ﬁ ) C( / A a8 ToP 6 BOTTOM 53

: &J@%’A"éy R . s I (enter if from surface)

\ o ST R PR —’-;m‘—:‘:/;g‘«- F— T .
, /@ : “casing - CASING RECORD -~ ‘
(Aw/ . - typesN ' \ 3

. insert. l S;IST [ lClOI %
Pl 6(47 VY, .appropriate STEEL = CONCRETE| W. J
code 25
o4, ) 20 7 below |P| [_I |O|T I
6/, ANGTE Y5 | ' PLASTIC  OTHER m piston turbine
. %{ R 2 ) 77 77
6;/7' Anz;'fé //Qr M? f/ MAIN Nominal diameter - - Total depth . other
[ . CASING top{main)casing of main casing C|centrifugal. ER] rotary (describe
GMA/V 0072’ //7 . /fa TYPE (nearest inch) (nearest foot) / 27 4 27 below)
: = |2 o jet ’ submersible ' %y
, | 5 Ao~ B
GVA/V: ff /fa /fj Zigs—n ‘ € 7951 b 6 k) 70 v 27 hd
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vonile ST Y65 K diameter " deptn (fes) |, , , =
' i ’ P_INSTALLED o
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S ] =
. f 4 'I‘ (CIRCLE APPROPRIATE BOX) . \(
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';\ ’ - MUST BE COMPLETED FOR ALL WELLS
b screen type ~ SCREEN RECORD - EXCEPT HOME USE
- or openhole™~ TYPE OF PUMP (WRITE APPROPRIATE
NE inse™ + [S][T] [B]R] [H[O] | LeTTer INBOX-SEE ABOVE: -
\_\\ appropriate ] STEEL BRASS OPEN (A C J P R S, T, O) 75
. :f;de ) ‘ BRONZE HOLE - CAPACITY: :
ow - GALLONS PER MINUTE ~
o PLASTIC OTHER 2 e nearest gallon} b = W
2. ' : : PUMP HORSE POWER | -1
N 73 5 o s PUMP COLUMN LENGTH@earest ) S
s e ' o _ DEPTH (nearestty. . ., . [ =
A |>| 74 ) ' 0 : /5f CASING HEIGHT (cncle appropriate box -
A = — & = 117 - ﬁ and en?ter casing height)
H D o 1 above
s, . LAND SURFACE .
o = 2 23 u llb A JOJ l37. 3: ; ‘ ;2 | (nearest /
CIRCLE APPROPRIATE BOX 5 Ebelow -50 - 5|| toot)
. 2 3 _ -
A WELL'WAS ABANDONED AND SEALED . o s LOCATION OF WELL ON LOT
] -WHEN THIS WELL WAS COMPLETED L . . . SHOW PERMANENT STRUCTURE SUCH AS
: ] SLOT SIZE s 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED - LANDMARKS AND INDICATE NOT LESS,
TEST WELL CONVERTED TO PRODUCTION DIAMETER =, . ©  (NEAREST THAN TWO DISTANCES
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TO DRILL WELL'', AND THAT INFORMATION CONTAINED GRAVEL PACKL )L 1.

IF WELL DRILLED WAS

' SITE SUPERVISOR (sign.of driller or journeyman

v
DRILLERS IDENT. NO. ‘70 ,g? -

BRILLERS SIGI

| =
(MUST MATCH SIGNATURE ON APPLICATION

responsible for sitework if different from permittee)
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CASING INDICATOR
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'HOWARDvCOUNTY 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 éﬁj Receipt # _;52@%5 22?

Replacement Date /—;~7__ §4

Name of Installer /OAR/\////;”[[_ 7qF /é/ Telephone ‘7/<’/S ‘ //

License Number 3§ $° 3
Certified Well Pump Installer

e

Registered Plumber-ﬂéﬁfi/

Telephonev

Well Driller _____

Name of Property Owner /glck M/ ,/{/m AN

Subdivision

Lot # 4 Q Well Tag # HO -3 - 38 3)

Site Address

(29 Tolbd Ze. L.

ol gty

4.

Depth of supply

line

Pump - Motor /y Pitless Adapter
1. Type . 1. Horsepower /72~ 1. Make
a.. Deep well jet ______ 2. RPM e 2. Model # __
b. Shallow well jet ___ 3. Voltage _______ 3. Depth
) c. Submersible __ &~ a. 110
- - 2. Make °b. 220 __y
3. Model # b
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No
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 ____ Other ____
Tank Piping A Well data
1. Capacity 1. Type jDL¢V7/£_' 1. Depth / “ft.
2. Pressure relief 2. Size _; '’ 2. Yield _/» GPM
valve? _ 7., 3. NSF and/or BOCA 3. Static water
Code approved level _. ft.

4,

Will water supply

be disinfected by

3/ 3/pp-

A\

1 55 2
/ installer? _ 4/ zf

1 underétand 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.
| /4444@ayzﬁzz7
Signature of Applicant: ~/7%i;;o4az/ // 2 :
Date: 2/2 Z. <r &

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

OlC 79 CIVER ov7s1ng wer]< 55 IRy
A WW75*7_;;(\,§7/Q Ly Y
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WICHMAN
5179 TALBOTS LANDING
ELLICOTT CITY, MARYLAND 21043

(410) 747-0013
January 20, 1992

Mr. Craig Williams

Director :

Water and Sewerage Program
Howard County Health Department
3525 H Ellicott Mills Drive
Ellicott City Maryland 21043

Dear Mr. Williams:

Please accept this letter as. our request to obtain
information from vyou regarding drilling a new well on our
property at 5179 Talbots Landing. We have had problems since we
built our home, in 1989, with the well. The latest being last
summer when the well collapsed. '

We realize that it is only a matter of time when we will
have to dig a new well and we would like to have all the
specifications and information together when the dreaded moment
comes .

Thank you in advance for vour time.

ol

Most Sincerely,

. Ve .
C;;ﬁékzyz/?;yzZzzégégqéﬁzm;/
Mr. & Mrs. Richard E. Wichman

B

T Aty S5 /z/u
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This ls to certify that 1 have SUIN
the above lot and the improvements are
iocated as shown. This survey is not to |
be used for the purpose of establishing \

;,) property lines.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648
‘ TDD (410) 313-2323  Toll Free 1-866-313-6300
.~ Health Department :
. website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

January 24, 2003

Karen Wickman
5179 Talbots Landing Road
Ellicott City, MD 21043 '

RE: Repléééméﬁt’Well Issues
5179 Talbots Landing
Well Permit #: HO-94-3256

Dear Ms. Wickman:

This office is requesting that you contdct the Community Environmental Health Program at
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). There is no charge for
this sampling.

It is preferred that the sample be collected from the indoor primary drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when samples
are collected from taps exposed to the outside environment.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing
of the existing well. This sealing process is important to help restore the subsurface geologic.
conditions which existed before the well was drilled and to help protect the groundwater resource
from potential contamination. This should be completed as soon as possible to avoid delays in the
issuance of potability certification and any future permit approval requests for this property.

This well abandonment process can best be accomplished by a licensed well driller, who may
perform the work without inspection; however, the driller must then file an abandonment report with
this office. If this well abandonment is performed by any other party, the materials and
procedures must be inspected and approved by a sanitarian from this office before any work is
initiated.



Failure to confirm the potability of this well water supply by completion of water
sampling requirements or not complying with an abandonment schedule could result in the |
issuance of an order to abandon and seal the replacement well in accordance with COMAR
26.04.04. ’ :

If you have any questions, or would like to discuss this matter furthef, please call me directly
at (410) 313-2669. Thank you for your attention to these important matters.

Respectfully,
' Kacie Noonan, Sanitarian )
Well and Septic Program

cc: Community Environmental Health Program
File



© 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. Y ‘ (410) 313-2640  Fax (410) 313-2648

Howard County - TDD (410) 313-2323  Toll Free 1-866-313-6300
W,..r Health Department . - website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 24, 2003

Richard and Karen Wichman
5179 Talbots Landing
Ellicott City, MD 21043

RE: Replacement Well Issues
5179 Talbots Landing
Well Permit #: HO-94-3256

Dear Mr. And Ms. Wichman: -

The Health Department is concerned as to the status of abandonment procedures for the well that
was originally drilled on your property. This is a reminder that a condition of the well drlllmg penmt
was the proper abandonment and sealing of the existing well. This abandonment process is important in
that it helps to restore the subsurface geologic conditions which existed before the well was drilled, and
more importantly, to protect the groundwater resource from potent1a1 contamination. This procedure
should be completed as soon as possible.

The well abandonment process can best be accomplished by a licensed well driller. They may
perform the work without inspection. However, the driller must then file an abandonment report with
this office. If the abandonment is performed by any other party, the materials and procedures
must be inspected and approved by a sanitarian from this office before any work is initiated.

Failure to confirm the potability of this well watef supply by completion of water sampling
requirements or not complying with an abandonment schedule could result in the issuance of an
order to abandon and seal the replacement well in accordance with COMAR 26.04.04.

‘ If you have any questions, or would like to discuss this matter further, please call me directly at
(410) 313-2643. Thank you for your attention to these 1mportant matters.

‘ Respectfully,

@M&M

Brian Baker, Sanitarian
Water and Sewerage Program

cc: File
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" STATE THE KIND OF FORMATIONS PENETRATED ‘THEIR' -
COLOR, 'DEPTH, THICKNESS AND IF. WATER BEARING g

I;h ING MATERIAL (Clrcle one) -

/Mlcm
S”MISkW£
MICER

1 mnE UeE aNiv SIALE(Q THIS REPORT MUST BE SUBMITTED WITHIN
(ML I . 0521 (MDE USE ONLY) WELL C%MIE.ET‘?O?;EAP%?IT' : 45 DAYS AFTER WELL IS COMPLETED.
{THIS NUMBER 1S TO BE PUNCHED =" " FILL INTHIS FORM-COMPLETELY - ' :
IN COLS. 3-6 ON ALL CARDS) A . PLEASE TYPE  : ‘ NUMBER A 3 /)g'
: g B T PE .
STICO USE ONGY DAT“E‘ WELL %MPLETED - Depthof Wail / 3 FroM pErEMITNO. WELL"
AR T - 2 980 = /2/:«/ 0
OWNER . Aﬂ/ﬂ;{ilmm o e e
STREET OR RFD 5179 To /ho’l’s WP 5 TOWN»E,,j o, T .
UBDIVISIONT'Q [ba¥s losf Sﬁw‘l’a{f "SECTION - , LOT. /5 (_‘ R .
. WELLLOG™.. .~ L GROUTING RECORD Vo5 Tc 3' IR o
" “Not rOQulred Ior drlven wells : 'jWELL HAS BEEN GROUTED' - s
{ (Circle Appropnate Box). ! 44 " PUMPING TEST

below /"

-1 BEFORE PUMPING

}
fofnlﬂrl’?Nt(u'?e G;M) FEET__ Fheek - BENTONITE CLA
additional sheets if:n “FROM -] Tt

8 I R befrgg NO. OF BAGS : )?_ NO/OFL;’OUNDS'\_L
3 g e [ | # ] GALLONS OF WATER. 2/
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" . - | N J’ )6 ) Irom 165 :‘~ 52‘ ﬂ_ __to 5,4{ BOTTOM = ﬂ
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5{0 £ Jys|so[&Z | e \ - [T %o;
~, T . appropriate | © -7 ; RETE. .
SQIJ ' ‘ pcode o S !
2 ST

. oz-0r»0 To>m!

HOURS PUMPED(nearest hour) i ‘

N

8 9 N |
,.‘PUMPING RATE (gal per min.) __L

METHOD USED TO

. MEASURE PUMPING RATE LKQCM

WATER LEVEL ( dlstanoe Irom Iand surface) .

S
250 .

P OF PUMP USED (Ior Iest) :
' Iurbme

WHEN PUMPING

plston
. MAIN . ToIaI depth
' CASING - of main casmg ‘other
TYPE - {nearest foot)” centnfugaI @ rotary (describe
\SZ/ | o 7T below).
60 81 .. .. 0, -jet _ "'. - submersible
I OTHER CASING(nI used) : . 27 .
} dlameter : depth: (Ieet) S
“ingh o from ) to
W INS

1 __‘(CIFICLE) (YES or NOy

" screen typs . SCREEN RECORD. -

NUMBER OF UNSUCCESSFUL WELLS

WELL HY_DRQERACTURED )

" CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED S
"WHEN THIS WELL WAS COMPLETED :

ELECTRIC LOG OBTAINED Lo
TEST WELL CONVERTED TO RODUCTION

A
‘'E
P

e ﬁ)’

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN: CONSTRUCTED IN

' ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -

. IN CONFORMANCE ‘WITH ALL CONDITIONS' STATED IN_THE ‘ABOVE
| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE T0. THE BEST OF MY

y KNOWLEDGE
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s \ f;;l
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--@m
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7 & T
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" C3 S P
R 3. 3 & ] 45 47 51
N SLOT SIZEY -2 3
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- . o

"IN BOX 29,

_DRILLER INSTALLED PUMP - - YES L
IF DRILLER INSTALL'S PUMP THIS SECTION .
MUST, BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
: PLACE(ACJPRSTO) '

| capaciTy: .
GALLONS PEFI MINUTE
- (to nearest gallon)

PUMP HORSE POWEFI ' ~

37 a1
PUMP COLUMN LENGTH o
(nearest ft.) -

’ 43
C SING HEIGHT (cnrcle appropnate box
. and enter casing height)

LAND SURFACE k
2 (nearest)
foot)

49 s 50 51

47

‘from -

| _
'} MDE USE ONLY

P

GRAVEL PACK

IF WELL'DRILLED
WAS FLOWING. WELL
INSERT F IN BOX: 68

L )

(NOTTO BE FILLED IN:E

" 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)

DENV-CRW .

r

T
” N - 70 < .
SITE SUPERVISOR (sngn of driller-or journeyman . TELEéCdPE A oG
. responsnble for sntework i dlfferent from permmee) Lo casmes o 7 INDICATOR “OTHER DATA.
COUNTY




EMERGE_;NCY/;[EMP NO.IFANY: -

- _ "O4°7 | SEQUENCE NO. - STATE PERMlT NUMBER o
Bi1 8917 i| - (MDE USE ONLY) ' STATE OF MAR L,AND g 5é
T3 : — S PERM/T TO DR/L WELL - ﬁ 362
, ' V' s | _ ) p'ease prmt or type R , fill i’ this form completely o

) Date Received, (APA) = . o ' i ’ B 3 ;4 ‘ZLOCATION OF: WELL
.?.O 0’ OWNER INFORMATION 2 w""t A :

8 wmm oo vy = E 8 -COUNTY .~ 1- o :
ik e Kahew . | TALaots fast §6‘/F7" , -
" 15 Last Name - Owner : . First Name 34_.-- 23 SUBDIVISION -~ T . 42
L5195 TaleHs (andin 4. . | o |

36 Street or RFD " K 4 : . o

L ElILeTY (‘rm MO, L GO B | ’-éluccfv" Cn‘j , | T

57 Town S T “Zip - 76 - 52 "NEAREST TOWN N : T -

DRILLER INFORMATION L : o " MILES FROM TOWN (enter 0 if in town) | \3 M L]
. Lalgw E Myt M Sp 12 | W Ty
Dnller s Nanfé 7 - -76 .License No.” 81 . - B| 4
: T 2 . .
ﬂﬁll)s\ é MAY’Vé M‘Lﬁ”/“:”‘d _F DIRECTION OF WELL FROM | . | 7"9L@LS (4""'1'“1 [‘ﬂ ]

Flrm Na .TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

R 1'70 2\( IL/IMJH Iﬂ wit /9/ | ”w 7*")7‘1 ’ ON.WHICH SIDE OF ROAD. @

ddress (C|RCLE APPROPHIATE BOX)

Li § /0 «21 ~0| WEESIT%EEi]sv

Signature ] - : : Date K J?O 37
B WELL INFORMATION 5 B DISTANCE FROM ROAD

73 2 _ APPROX. PUMPING RATE —————— : . .

,i‘ (GAL. PER MIN ) 8 ‘ 12 4 ENTER FT OR MI 38”39 .
IAVERAGE DAILY QUANTITY NEEDED go o TAX MAP: 3 ! _BLK: l é PARCEL 1[8
Y{GAL. PER DAY) 14 20 , : :

\ ’ USE FOR WATER (CIRCLE APPHOPRIATE BOX) : - NOT.TO BE.FILLED'IN BY DRILLER-

- "HEALTH DEPARTMENT ‘APPROVAL
DOMESTIC POTABLE SUPRLY-& RESIDENTIAL .
RIGATION = | ///)u/o:rd - A30857 |
. FARMING (LIVESTOCK WATERING &AGRICULTURAL . COUNTY NAME COUNTY NO.
IRRIGATION STATE oo
ATURE INSERT S —- o
22 [D INDUSTRIAL, COMMERICIAL, DEWATERING Ve
.o . . . 1ISSU
[P] PUBLIC WATER SUPPLY WELL T (ou’/ _ [%Z;}&qu 8 ﬁa&v 16 123/6!04‘)_1
A [4 .
[T] TesT, OBSERVATlON MONITORING e N ORTH v CO_S'EGA';)ATTUHE . EXP. DATE
GRID - 50 000 GRID : 86.5’ 0 0 0
[G] Geo-THERMAL O == 55 R
- o SHOW MAJOR FEATURES OF
: - ) SO : BOX & LOCATE WELL o /@ 25—/07 9 YS- ,
APPROXIMATE DEPTH OF WELL . FEET WITH. AN X
o 7) 28 - -
— : NEAREST souncss OF DRILLING WATER “*| “fp t’%@ Gvd f&c[ //590/
APPROXIMATEDIAMETER OF WELL 6 V INGH W a_
2 - - /p;)/& 1//4%’//
. METHOD OF DRILLING (circie one) - 3
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REVerse-ROTary . DRive- POfNT FROM THE MAP HERE
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* (CIRCLE APPROPRIATE BOX) - < : 000 .
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ S é 8 _ T
IS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN™ -
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS ‘AND GIVE i
% ‘THIS WE‘LL,,WILL REPLACE ‘A WELL THAT WILL BE USED - -~ -DISTANCE FROM WELL TO NEARESTLROAD:'UNCTI(})(N[/. o
AS A STANDBY-CONFACT LOCAL APPROVING AUTHORITY ‘ -
FOR POLICY. ON.STANDBY WELLS N Z /‘}[ @O+S Hudily
@ THIS WELLg\MIC'L DEEPEN AN EXISTING WELL Il' :
- PERMIT-NUMBER & or= WELL TO BE REPLAC OR DEEPE E)(T“'e- (L.
N
(IF AVAILABLE) g i _§ 3 _Lz i
Not to be flﬂs}d in by dnller (MDE OR COUNTY USE ONLY ] { .
APPROP, PERMnTC““‘CJMBER [, -_G_ - '
PERMIT No. H O q ‘1 3256 :
7071 72773 74 75 76.77 78 13-

SPECIAL CONDITIONS ve ' i

Nf?l‘k - APPROVING AUTHORITIES SHOULD‘ USE SEFARATE SHEET. IF NEEDED = . R . S
DENV-Permit 97 o _® COUNW - "




v 0/
nfafer NV‘ / e
Av\ ytcme HOWARD COUNTY HEALTH DEPARTMENT
. S J( BUREAU OF ENVIRONMENTAL HEALTH
| cad . WATER AND SEWERAGE PROGRAM
| TEL: (410)313-2640 FAX: (410)313-2648

Infoi'matioh Form for the Installation of the Well Pump, Pitless Adapter, and Supglx Piplng

NOTE: The installer is responsnble for requesting an inspection prior to 9 am on the day of the desxred
inspection. No work is to be covered until approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
-Constructlon Regulations). Submission of a complete form is re mred rior to Use and Occupancy approval. -

‘CompanyName N DH p, u“"!""(l ' | Telephone # __7/0 =77 YY- 6358
= Address: 577 ol b tndima ;
- fax=

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer { ¢}/ ¥4
License # and of indi i re nsible for the ﬁeld installation: a ’ "
Name (Print): ‘l\ " License# MP .

“*A licensed individual must perform the actual nstallatlon Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well dnller Licenses may be
subjected to field verification. :

Name of Property Owner:____ Telephone #:
Subdivision: _ ] ] Lot #: Well Tag # : HO -{Y -~ }’&%
Site Address: __ 5179 [alboets LAQ ndl.«{; .
~ Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: : Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:
Well Yield: GPM NSF approved: "Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet)  Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house - House Connection

Type: v PVC sleeved to undisturbed soil at wall penetratxon
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) * Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

* Signature of company representative responsible for installation date

, For Health Department Use Only — Not to be completed by Installer @L
Date Insp. Requested; _] !ZQZO ) g ”' / 0 Date Insp. Approved: // /)/ %

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely. '
Elec. conduit extends at least 18” below grade/anached to cap properly ; A/éf 5&/ Mo £4C )
%

Safety rope installed inside of well casing f' Onls:de 728
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection jﬂﬂf‘-’/ » ohd L
Adequate grout observed below pitless adapter ///Z/m‘

HD-215(Rev. 8/00) ///,‘/ ‘M’// Mg;/s 75 g& "p@ﬂéﬁz /7/9’




3'.30 — H{%0© . SITE INSPECTION SHEET

oner: Kowen Wichiwman  DaTE REQUESTED: /0/.7..?./0[ _
. PHONE #: (kuo) 747-0013 »,' | ' CONTRACTOR: Qa/pé M agm,
apprEss: 579 Talbots L-jf'.qn.l:fn? ~ WELL TAG #: H0-9Y4-3356 |
- COUNTY #: ~

PROPOSAL: pr.(ncxtmpn{ Well = Mo Wiater

. LOCATION DIAGRAM
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COMMENTS : ,[olﬂlorﬁeﬂ» wel| site oW -(SB)

 DATE: s . INSPECTOR:




