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MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ' ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH l N D X E D DISTRICT. 374
| e b \7 | »
6 5501 ©9 ey

Paul Schissler 'S PERMITTED TOINSTALL _ X ALTER
ADDRESS 4410 Salembottom Iéoad, Westminster, Maryland 21157 pHoNE_ 875-4197
SUBDI\)ISION Sunset Valley ROAD _1050 Sunset Valley .LOT 8, Section 2
PROPERTY OWNER Virginia M. Garrett L Ueewne Eu R Gess

-

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO ___X

SEPTIC TANK CAPACITY _____ 1250 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below.original grade. Effective area begins at‘V feet
below original grade. 5 feet of stone below distribution pipe.
LOCATION: Place distribution box 210 feet from the edge of Sunset Valley Drive and
50 feet from the right lot line. Run trenches along level ground toward right-
rear part of property.

__ _NOTE: No trench to exceed 100 feet_in length. If more than one trench used, a d.zstrlbutlon
box is required. Trenches to be installed on level ground. Provide 6" - 8"

___dj_ameter_cleanauiz_and__cap_ta.gLade_QL_ab.OJLLQ_S. tic tank.
\ ﬁrUﬁ PFﬂMn’emmmm
AND BERURNER 7220 _Z2
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W 7 ,g/ymgj

10/17/85

PLANS APPROVED BY C. Williams ‘ DATE

g COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COl;lNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS 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. ‘
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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

-ﬁn INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 N
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TILE FIELD, DEPTH 7 FT. TRENCH WIDTH

i
DISTRIBUTION BOX, LEVEL_

GRAVEL DEPTH 5 T u( TOTAL LENGTH [Y % FT. . |

g @ A RO
2'- (-’ th?l/ Oﬂ:_'ﬁi;o:;lﬁ AREA 7 20
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—

SEEPAGE PITS, INSIDE DIAMETER —~ FT. DEPTH BELOW INLET i FT.

ABSORBENT AREA_ /A2 sQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SER\(ICES

£.0. BOX 476 El_.UCOTT. MARYLAND 21043
TELEPHONE: 992-2330

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

TO:
/
.

- SEWAGE DISPOSAL TESTING
‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

. /4]'<!A‘ -

A L?/M‘

gD,
DISTRICT 3 i

D e Y1229

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A\SE‘WAGE DISPOSAL SYSTEM.

PROPERTY OWNER VIRGCINITA M. GHRRET T R
ADDRESS FOKS}/TIL/E XO/ﬁ SYA/bJﬁ/ILLE’M B prone 30/*7“7{2§? 242

PROPERTY LOCATION:

O s Wy

SUBDIVISION Wi MLET VALLE 7 LOT NO. /% )f/‘q', L
ROAD AND DESCRIPTION v ‘
SIZE OF LOT TYPE BLDG. o : ‘

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.
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SIGNATURE QF APPL
%MM%%” il 77?4 W 2«% ZMM e / o/ ‘
FOR. DATE N

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. ) SEWAGE DISPOSAL TESTING
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 3 RD
TELEPHONE: 992-2330 ‘ o . DISTRICT

DATE \OI/\1/78

TO: THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND S = . .\',\

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

propeRTY owner V1RGN NVA M. QIAQRA’TT

sooness FORSYTHE ROAD \SYKESVILLE, MO . wone D01~ 442 -2262
' | N 21184 8
PROPERTY LOCATION: o {V o/
SUBDIVISION CHUNSET  VALLEY LOT NO. 2’6 _ fq , / )

ROAD AND DESCRIPTION SOUNSET VALLEV DRIVE

SIZE OF LOT 3.0 AC. * TvPe BLOG. SING L E FAM\L‘I RESIDENCE

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNA RE OF APPLICAN 2/’ 24 D / % m
G U OF A
: Y

APPROVED BY FOR R DATE
REJECTED BY ‘ FOR . DATE
HOLD PENDING FURTHER TESTS ~ i : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

o] 5g83 %&Uggggs&.)r T STATE OF MABYLAND_; R OEP PERMIT NUMBER
7 ;"J ol e . ' , PERMIT TO.DR./L_L WELL : B‘J(JI |(®| f[ | ﬂlo [U
o N COLS S0 ON AL CARDS) D o * please print or type - : ® fill in this form completely
Date Received //////fj 1 Fg e B| 3| - LOCATION OF WELL
4 7y / Z ﬁ) ' i ) .
[/[ l l l l ] OWNER INFORMATION . ' r:lﬁl%gl/’}l/l@l l ] l | I l l l ‘ ’
A6l E =&l (o~ — -
A IR FAREEEEL TV |- (e lumlqcl«m TTTTTT]

G PR AN A | ey e

*'%"'”'4'7"/""1@“?1‘1 LT L LAs Vlfi’ff"g]- - lﬁﬂkemmma@ TTTTTTTT

52 NEAREST T o 5 n
-—-=~DRILLER INFORMATION : WLES FROM TOWN (enter 0if int )Uﬁ]_l_m
) ! er O if in town) 23y
D//?ﬁfﬂ// ﬂ C@WU ' l/ l ,Ql Ql I 76 77 78
Driller's Name, 77LicenseNo.80 | B l 4 I ]
(o EZDEAR. HIRR Sons_CoRP ERay ; | Swiser Lciesy j,w/ugj
Firm Name ;‘{% o DIRECTION OF WELL FROM 1. NEAR WHAT ROAD
LIHT P s g]@”@m:i/////é QJ/J"XQ | TOWNICIRCLE BOX) R e omt -
Address 0 / no )
o gg/é{ < A&.—g S23 ,Y5’° ON WHICH SIDE OF ROAD WE
Slgnature v Date (CIRCLE APPROPRIATE BOX) WESTr=EABT
Bl2] WELL INFORMATION o,
APPROX\}{MPING RATE (GAL. PER MIN.) .---- Tl T s
P 34
 AVERAGE DAILY QUANTITY NEEDED - DISTANCE FROM ROAD
(GAL,PER DAY) | /] ‘7[ o TT171 ENTER FT or
- ] s 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) ' . = ' NOT TO BE FILLED IN BY DRILLER
f-}ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ ‘ : HEALTH DEPART"'FNT APPRO\LA;
FARMING (LIVESTOCK WATERING & AGRICULTURAL . Hene : B R4645
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . suGNATURESSUED = INSERTS |
: : DATE | '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - i .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - Lilgl /2 BB @ A u{{'@w n4fi7 /g(ﬂ
APPROVAL) ) R 48 CO SIGNATURE U EXP.DATE
. NORTH ; EAST [, ot ]
TEST, OBSERVATION, MONITORING (MAY - REQUIRE ol | &5 | %l G| #[ o] ofo.
APPROPRIATION PERMIT) ° : GRID. <3 GRID stl 14l flo] o] —J
: » .| SHOW MAJOR FEATURES OF . ,,/‘9/3_, dd bgrvto
7 % er. - | BOX&LOCATEWELL .. 7
aPPROXIMATE DEPTH OF WELL [S1 T & | freer ~ WITH AN X E ‘/-@// [a ///,,/,;#, &
: - . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L Nor LA - TR ' o
METHOD OF DRILLING (circle one) 3 3 : /{//’?{ /\ :
. heo el
“ BORED (orAugered) .  JETTED Jetted 8DRIVEN | \ypyre THE BOXNUMBER .~ _ |} A
47 AIR-ROTary Qfﬂcussnon: ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE v .. : S
CABLE - REVerse-ROTary . DRive:POINT L
: E Jog &
other : G | N
N 850 Ger|m /\/} 2
REPLACEMENT OR DEEPENED WELL S
E (CIRCLE APPROPRIATE.B0X) S, . | . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: .. .| :-RELATION'TO NEARBY TOWNS AND'ROADS AND GIVE
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL RS }DlSTANCE FROM WELL.TO NEAREST ROADSJUNCHON
'THIS WELL WILL REPLACE A WELL THAT WILL BE . Y L Sy DR
ABANDONED AND SEALED - ’
THIS WELL WILL REPLACE A WELL THAT WILL BE USED S

AS A STANDBY
- THIS WELL WILL DEEPEN AN-EXISTING WELL

PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED . . : K T
el WCTTTTTT LTl | | . %\ =50

"Not to be filled in by driller (OEP USE ONLY)
APPROP‘.’PERMITNUMBER[ T [ ] ~IGIAIP] [ [ ]

FoRce(/] | INITIALS PERMIT No. Iﬂ[(ﬂ] 12 /]-] _,;’]_l_]_]
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SPECIAL CONDITIONS

HEALTH



SEQUENCE NO.
_(OEP USE ONLY)_, _

Y

c 246"6""’

\

EYEI

1 2%
(TH :NUM&R IS 7O BE PUNCHED
IN eOLs 3- ALL CARDS)

"STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

. PLEASE PRINTOR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY Q 3%@55

o

) o

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

(Circle Appropriate Box)

TYPE OF GBOUWJING MAT.ERIAL : T
CEMENT BENTONITE CLAY

DESCRIPTION (Use FEET Check

o |90

/30

Chani7e |50

ERTURNEN |- O |92) |

5C . if rL 7 ‘46
additional sheets if needed) | FROM | TO. lbe\graltnegr NO. OF BAGS NO. OFPOUNDS /d
o - —_— . e
GALLONS OF WATER @

DEPTH OF GROUT SEAL (to nearest foot)

from[QI I | |th topla ijt.

8, TOP. BOTTOM { 58 |
: (enter 0 if. from surface) f "

' PUMPING RATE (gal. per min.

. iBEFORE PUMPING

casmg

typ

lnsert
-appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL] {O]T]

PLASTIC OTHER

MAIN ‘Nominal diameter  Total depth )
CASING top (main) casing of main casing.,’
TYPE (nearest inch) (nearest foot)

7] @]

60

| ;;mjet

BT

7

OTHER CASING (if used)
diameter " depth (feet)
inch from to

“

-0 Z - hPo3Te!

J 1 J

P N PERMIT NO.
DATE Recn‘: -9 DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Y 4 /'f/dé’é 2| /9] | s M-8 =112

%l_l‘_ﬂ“: \§|1—;I L I ] ] | I J (TO NEAREST FOOT) -~ 5 Lz l slaolm ] 32] 33134L35| 36 li@
OWNER *\ % 5&1&@53 M . ZUSIRS
STREETORRFD _ SURMIETe ypa 4 Y 1 b o Bt rame __town S Y &LS VILLE,
susdivision __SORSS.T YALLEY “SECTION - ~__Lor__ J

3 WELL LOG © __GROUTING RECORD yesx no | C | 3

Not required for driven wells WELL HAS BEEN GROUTED . () [E

1 .2
. " PUMPING TEST

'HOURS PUMPED (nearest houn)

£

.to nearest gal.)

METHOD USED TO -~
MEASURE PUMPING RATE L

8_.9
9] 1

Su@ﬂézex /ﬁw

WATER LEVEL (distance from Jand surface)

WHEN _PUMPING

TYPE OF PUMP USED (for test) -

IZ] air @plston

27

. turbme

i other
: centrlfugal @rotary » (describe
| 27 27 below)

'(@,submersible
27

' I Il ) . J_ d

5 screen type SCREEN RECORD

* or open hole m
S|T ;IBlRI lH[Ol
: apé?gg:nate STEEL BRASS  OPEN
code - BRONZE HOLE .
below PIL IOIT' .
PLASTIC OTHER

. . L
7 . B

4
DEPTH (nearest ft.)

Voo

k CIRCLE APPROPRIATE LETTER ©
A
E
P

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

WELL

A WELL WAS ABANDONED AND SEALED .

TEST WELL CONVERTED TO PRODUCTION A

ACCORDANCE WiTH COMAR -10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE:
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

OF MY KNOWLEDGE.

I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN,

PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BESTl

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP. " ygg @

(CIRCLE) (YES or NO)

" IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

35

LITTT]

41

LITTT]

43 47

j ; S .' ’ f ‘
| GRAVEL PACK| I - )
IF WELL DRILLED'WAS

FLOWING WELL INSERT

F'IN BOX 68

’ Y ale) Al ¢ 7 l@ﬂ}ﬂ) i CASING. HEIGHT (circle appropriate box
51 /? 5 l“?] @l I . 115] |17 I I I [ 21] .,a’bove ar:d enter casing height)
,. ';‘ m LI ] l l I I | | l lj 49 o LAND SURFAC?
k (s; 73 3. % ™ 52 % [:_g-l below . (nz?é?)St
R T . [ 50 51
E L—l—l:,a = IM[ | | I,,sl L,,I | | ]57 _ LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
~+ DIAMETER [:D:]:l:‘ (NEAREST. . S
g OF SCREEN L s INCH) . ZSS:JSL\EVSM?STQ'\T?)EWELL)
rom- to T ; 'v

. 68 .

DRILLERS ID NT NO OEP USE ONLY D A@a p (gov : \![ qﬁ

L E= (NOT TO BE FILLED IN BY DRILLER) ?*{“"%@\ ¥
DRlLLERS SIGNATURE ‘\L_~ . (E.RQ: S) o % - L
(MUST* MATCH SIGNATURE ON APPLICATION) - - 1,[ AR

Conlleg Vi N M
TELESCOPE LOG OTHER DATA
SITE SUPE VISOR (stgn. of driller or journeyman
responmblffor sitework if different from permittee) CASING 'NDICATOH ‘
) HEALTH




-';a,‘ge x’/ . of [/
D.,ate '//‘3';/3 “yy

Review //3-0% &,M :

. FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. #o - K] [2Q
Location of property (road) s mSsT \JllSY @D
Subdivision Lot T - " Lot K  Block Pldt Sec.

Well Driller Coc HRRn) Owner _§ )EEND R G-L3S CONTRALTONRS

Depth of well 507

Distance of measuring point (M.P.) above ground S 7 -
Static water level (S.W.L.) below M.P.  I25°/# -
I. High rate pumping -- reservoir drawdown :
e e e LT s B , . - T e # —
Time pump started I 730 — -~—Pumping-rate—-—- -/S5.0 -
Total time A5 to reach pumping water level G e 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 filll& (if used) (gallons per

tervals gallon bucket minute) ‘
0 730 25 /7 o/ 570
O 745~ Jo - Y (5.0 ‘
2500 g5/ b 7S |
0815 58" I 75" |
2530 Y17 g s
AN FEW” 4 AR
0 900 y9 2 s 75"
0915 J9‘a” J 25
Y22 59 ' / AN
DTS g A" y 25 -

jooe | gyt T § i A

/048 5FI A" 4 s
/630 57 g A
(04S 574 Y A



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.. . - . . OEP PERMIT NUMBER
(oEPUs oy | . STATE OF MARYLAND : E _

i- R PERMIT TO DRILL WELL ‘ Wh -l |—|;;> lc |§ [ ]'
S. 3.6, ONPALL CARDS) o - please print or type " fill in this form completely "

'pa%e‘ RlecléwT’d 7 B] 3| LOCATION OF WELL
: —I2  'OWNER T ‘
) ER INFORMATION Ffl@lwlza,l/elﬁl HEEEEER

(T PRl CERZESIITT ]  CELEEFLD VELL FEl T T T T
ANNaaANsA Fl/é’_l [Pl Talelel 11 _J oI T or L] S
l’”i"]?‘“]ﬁ [VIS[%!/ ll/lr I%fl [ D?!{?; al %lalﬂ %A_lﬁ’lf@lg l./l/ lﬁ»llflffl l J I TTT 1111

‘52 NEAREST TOWN -

DRILLER INFORMATION '
7 /’J} . & g TS MILESFROMTOWN(enterOIflntown)LLJ__I__l__L_]
W HEZL  SPIRY EPET ]

7% 77 78

‘Driller's Name 77 License No. 80

4"4?‘////\ iR yweE ey ﬂf?/l///@"d} K« oot wiiideen, B2, |

. - DIRECTION OF WELL FROM - NEAR WHAT ROAD 30
e R Y/ s / . : .
e @//W,W [pr;[/ /{,’/ A2, 4 TOWN (CIRCLE BOX)
Address ; / 4 '

. . . . NORTH
Y 44 /}7/ //M S /Z@)éf’l/ : v " ON WHICH SIDE OF ROAD

Signature U/ Date ) .. (CIRCLE APPROPRIATE »BOX) i‘ T.EA@ST
B[ 2] WELL INFORMATION ' \ '

SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) .-.. , e
AVERAGE DAILY QUANTITY NEEDED ‘MI v.l 1 T [ [ | S ' YANCE FROM ROAD
(GAL. PER DAY) ENTER FT or MI )

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

.JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - Al AL D ‘ A RS
IRRIGATION) COUNTY NAME : _ i ~COUNTY NO:
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP , STATE HEALTH
22 L OTHER (REQUIRES APPROPRIATION PERMIT) S SIGNATURE INSERTS |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEIRSLER— 5 NNy
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [9 5 EF] G X000 L . oiislas
APPROVAL) ' 48 CO SIGNATURE EXP. DATE
NORTH — AT Tm 1o
TEST, OBSERVATION, MONITORING (MAY REQUIRE | sro 5 I 5 [0] o] o| Sl b s 1o | o] o] OJ
APPROPRIATION PERMIT) - ; % 57
SHOW MAJOR FEATURES OF ' 1
- : : i A
' APPROXIMATE DEPTH OF WELL ...-. FEET SV?TXH&A%\‘O)‘(:ATE WELL — | ;‘
: SOURCES OF DRILLING WATER {
/ NEAREST »
APPROXIMATE DIAMETER OF WELL > _INGH 1 € L
METHOD OF DRILLING (ircle one) 3 . [ ‘ \\ _
N C . 3y .
_ BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ] ‘
« AIR ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE 5 .
CABLE " - . REVerse-ROTary DRive-POINT i + : - »[ﬂx USSR B
S —— ; E 9@0 ) éﬁ ST )
other
= g - 000
REPLACEMENT OR DEEPENED WELLS NSHO T+ {w
(CIRCLE APPROPRIATE BOX) - ’ : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
*x) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN EXISTING WELL . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE , N 4 C SUEEA
ABANDONED AND SEALED : ‘

P “\;”‘\-‘:wm

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

E)] THIS WELL WILL DEEPEN AN EXISTING WELL '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVAILABLE) o[ T T T T T T T TTTT I

Not to be-_fi/led in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | T 1 Te[a]r] T T ]
) 63

A wf& Thi€ f&/‘;

FORCE INITIALS PERMIT No. [y B l-B 1t |-lells |7/7|

67 68 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

HEALTH
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation / Receipt # %%7/
Replacement ’ Date S
. Name of Installer “Rovéer L. Feereil C'O‘, Troc Telephone TR -4655T

License number Al A2 '
Certified Well Pump Installer Well Driller_____ Registered Plumber

gty Duner WAL EUEERE BUREESS  Tojephone 7 ¥¥#-0020

Name of Prope

Subdwnsnon'j e VATIEY Lot # Well tag # 76 -8/ . 7407
Site Address o0 STVSE] wnw/ O/ - e
Pump ‘ Motor 3 ' Pitless Adapter
1. Type 1. Horsepower (‘)" : 1. Make
a. Deep well jet 2. RPM_3¥SS 2. Model #
b. Shallow well jet, - 3. Voltage . 3. Depth
- C. Submgrsible. & acrree— S
2. Make_ EowLlDZ ) b. 220_ &
3. Model #_l0ETOTY(*
4, Capacity___ \ O GPM o
5. Pump exceeds well capacity Yes No__. o
6. 1 -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 quards “~ Other
Tank WeLL-x~TRoLE2 50 Piping Well data _
1. Capacity"n’o 1. Type 7‘.\—\3‘ 1. Depth 150 44,
2. Pressure relief 2. Size V- 2. Yield ' GPM
valve? figs 3. NSF and/or BOCA _ 3. Static water
¥ o .. . Code approved, ! - .. " level 2o 36 ¢4, )
. EN Depth af ‘su_%_ply -~ 4, Will water suppw
line be disenfected 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 gwen aboue is true to the best of my knowledge» M
‘ Signature of Applicant: W%/ /’r@

™ “ Date:_ ’%‘//é’g

ol

: W ,

Note: A stocker indacatlng approval/status of the installation will be placed
on the wel]lcasmg “at the time of the inspection.
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gesTe

e, ; ‘f’rapzr#fo[ ;
W@ JOHN J NOYES s,
S [ 42G,/282 s
SHEET 1 OF 2 SHEET 2 OF 2 | TOTAL é
BE RECORDED 6 b6 : 12
3 20.475 Ac.t 20.324 Ac.x__, 40.799 Ac. 1]
0.764 Ac.* 0.748 Ac.t | 1.512 Ac. *
ATED 70 FOHARD ' ‘ '
OR PURPOSB‘UF .
0.282 Ac + -- I 0.282 Ac. #
ON 2& % L1 21.5271 Ac. + 21,072 Ac.t 42.593 Ac. *

*

't WASER ‘AND PRIVATE SEWERAGE
OWARD COUNTY HEALTH DEPARTMENT.

Vels: Wi

o~

I, CHAR’ES J. KARFONTA, ow

» A1 T ALY C TY NE TUrE

QWNER'S CERTIFICATE

NER OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS
F THIS FINAlL PLAT B FFICE OF PLANNING AND ZONING, EST,
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