. 141 M w7 : : "_?(_5 X
o R PERMIT o530

]2 , i _
77 377 . g SEWAGE DISPOSAL SYSTEM & e
) § 299 . N Lo > Lo AE
¥ ?“\77, DEPARTMENT OF HEALTH AND MENTAL HYGIENE
}{Z@ 9 - - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT e DATE 1/(1/49
BUREAU OF ENVIRONMENTAL HEALTH . t !
XXEITRL 410-313-2640 ‘ DATE SYSTEM APPROVED [0o//3/9
f] NDEXF - nspEcTOR 272
South Carroll Backhoe, Inc. i ISPEAMITTED TOINSTALL _ X ALTER
ADDRSESS___ 4410 Salem Bottom Road, Westminster, MD 21157 PHONE _410-875-4197
SUSDIVISION Joseph Judge . 10T 1 " moap 7025 Loganberry Lane
PROPSATY OWNER H. Joseph Kim
ADDRESS . |
T9P SEAMED TANK REQ?%%%D | PUMPED SEPTIC SYSTEM REQUIRED '
SEPTIC TANK CAPACITY 2000 GALLONS INSTALL: 1-1500 GALLON TOP SEAMED PUMP- CHAMBER
bl D NOTES: - Septlc pump detail to be prov1ded by 1nstaller‘
NUMSEROFSZDROOMS _ 5 prior to issuance of septic permit.
— Pump performance test is necessary prior to

210 sQuaRs FESTPEA SEDROCM Health Department approval of pumped septic 1
system. |
|

LINSAR FEST OF TRENCH R=QuiR=D __350

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 4.0 feet below original grade.
2.0 feet of stone below distribution pipe. '
. TOCATION - Place distribution box 15 feet off front lot line (222.19") and 78 feet off the left
) lot line (383.87') as viewed from Loganberry Lane. Install trenches on contour in |
. both directions from distribution box.
NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8'" diameter cleanout and cap

to grade or above on septic tank..Cw 5|o/Cct DIC—
_ [

ConTOUA SviTafle Foa Lon TArentlss — ok TO Eno-FEAD 7C//’7 fm ""'"‘//—\Jm U‘S/ ol «7\
AGACAD tE AAEA « 7/17/»1/:, ((U

PLANS APROVED 3Y Ronald J. Pinkley . . I pats 4-30-19

COVZR NO WORK UNTIL INSPECTZD AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCEZSSFUL OPERATION OF ANY SYSTE

" NOTE: CLEANOUT REZQUIRED EVEAY 70 FEST OF SIWER LINE AND/OR AT 80 SWEZPS IN LINSS FAOM HOUSZ TO DRAIN FIELDS, §¢° ELEOWS NOT
ACCEPTASLE. : v .
|

NOTE: ALL PAATS OF SZPTIC SYSTEMS (L. TANK. DISTRISUTION 30X TRSNCHES) TO 8Z 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

NOTE: IF DESP TRENCH(SS) ARS USED CALL FOR INSPECTION SSFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALLPIPS FROM HOUSZE TO SEPTIC TANK MUST S5 CAST IRON OR SCHEDULS 25/20 PVC OR AZS

PSRMIT VOID AFTER TWO YEARS . .

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DAY WELL STAND PIPES MUST E2 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA QR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RSQUIRED. % >

NOT=: DISTRIBUTION BOXES MUST HAVE 3AFFLES

§847

'lNSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
=D-250(5-50) *CALL 451-9833 FOR INSPECTION OF SEFTIC SYSTEM.



INDICATE NORTH - NAME ADJOINING ACADWAY AS BASE LINE
. U'chu' Bex Lo -
| SERTICTANKLEVEL_OL = 1500 ol TS S 4 CLEANOUTS_Br o0 Si ymanpole G0 pod-

SO G 1D purp pH
DISTRISUTION BOX LEVEL oV 9 \

DRAIN FIELD/TITLE DEPTH 5 7 TRENCH WIDTH 4 FT. INLET DEPTH Z T w
m;c-lvr-' GRAVEL DEPTH Q\ FT. TOTAL LENGTH 350 FT. | '
NUMBER OF TRENCHES _ - . onzswewarsorromarza JO 59 sa .
DRYWALL INSIDE DIAMETER —FT. EFFECTIVE DEPTH BELOW INLET___—___FT.
ASSOREBENTAREA . ——saQ.FT. ' ' ‘ |

REMARKS: ’I"Zg{qﬁ\ or +o  over frony Yoo 4p Aisr bix  adnd
(OnHNUe, woyle . DES 7_[&"!]‘1‘)] -ok. Yo CONT/NME wonu fj/(&()
l’>°|°\°\ OW TO COVER ALL wWbRK_PUMP TEST REQUIRED For F Fingl AP/’&VAL;
RA' . 3
1 a wer -~ S AR
L T TP P PITEL TN ) s 5/ T Q%
&

’1) ~b.‘ ’*

Re o &
DATE sYsTEM APPROVED _|{ 0/ 13,/ 77 INSPECTOR _ﬁzﬁa&m _

o
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\ JOSEPH JUDGE PROPERTY
‘x LoT 1 - L OGANBERRY LANE ‘
PLOT PLAN

T TAX MAP #41 PARCEL §# 418
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
\ /A\VOGEL &
Ry = ASSOCIAT ES
3691 Park l\ve:ueéb;:; L;‘?B . ;ai‘hi?tclé?;:rg\om 21043
DESIGN BY: J.C.0.
DRAWN BY: G.M.S.
CHECKED BY: R.H.V.
DATE:_APRIL 28,1999
SCALE: _17=50'
omse— | 1w 1




APPLICATIO

1

w )
b\\' NoFee
|

PERCOLATION TESTING A KetesY
2-24-949 P
Reperce of an z:)(lf)hﬁj lot
HOWARD COUNTY HEALTH DEPARTMENT D‘( r o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Tfy to ‘f’/ﬁd “peter P M” l Q 3 ‘ q q
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 site than shown N DATE 9-

TELEPHONE: 313-2640 approved perc cert-

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

pROPERTY OWNER ___ CA) L UG T OO Bobpix IV éq-jt *g-tHrer I £ A \/0.(‘6,&,/

aooRESS =¥ —4—EOCAATRERRY tARE — PHONE
@RPROSPECTIVEBUYER AVADL €S, Thc . Contner Tcavne o/ T i
, . BRINS7TED
aooress__P.o. Bow 10S® Columh,a “ PHONE HYio-3€1- 1414
2oy
PROPERTY LOCATION:
sugoivision_ 3 OSEPH D _JeDGE PlRropP &EXTY  |orno. i
025"

roAD ANDDESCRIPTION __ QG AN RER Ay CAANE

TAX MAP L’( \ PARCEL # L‘{‘ l % BIQ C (A 3
SIZE OF LOT o, L ACRES TYPE BLDG. SEP ’[

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO

)

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. P

(/ (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Logdnberr >|lo Penckell School
ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE DEPTH START STOP START STOP TIME
) ‘;U Y » 0 ¥
3-1L-44 2zl 10.2L |Ip 32 32 | 10 40 | Brun
B ) ) _ L
REMARKS
TYPE OF SOIL

TESTED BY H/m{ (1) //f‘/)

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH 5 (2

< MmN

MAXIMUM BOTTOM DEPTH 5 O

SQ. FT/BEDROOM

aLso present Ian k. o B len) Hemes

TRENCH WIDTH

=y

2.0

~

210

L]



APPLICATION N

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES i A Jrg

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

System |54 FF.

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

4
PROPERTY OWNER ~7‘/ C/O/'/ A 7; i 7(/[“

ADDRESS

PHONE ‘./'C:/* G300 6~ Y97-953%

. /
PROPERTY LOCATION: /) /¢

SUBDIVISION : LOT NO. w [+

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

2y, /;Z /) - > )/ ;
APPROVED BY AR o/ FOR "% W1 X DATE L . 2%
7 (KIND OF SYSTEM) r/
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

* ) il
REASONS FOR REJECTION OR HOLDING nju""l LLca W""”f Qo ’IW—*‘
\

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| S 10701 /0 10 |0/

/e, /3 101) 17971 V1o/7
Z 9% J022) 1oz <]i027
2a | /2 Jotq]| ro 2411032
2 i 1063 1003 /065

Sa

53

[05]

[057

[052

wd

19 VA

/

— |

TESTED BY

TYPE OF SOIL__

k@m

ALSO PRESENT:




[ APPLICATION adsad

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT j’l}“ -
ENVIRONMENTAL HEALTH SERVICES - 29/70

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER

Joseph D. Judge

ApDREss 0349 Amherst Avenue, Ellicott City, Md. PHONE __461-9200

PROPERTY LOCATION:

SUBDIVISION LOT NO. =

ROAD AND DESCRIPTION Pindell School Road

SIZE OF LOT TYPE BLDG. 3 Or 4 bedrooms
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

s/ Joseph J
SIGNATURE OF APPLICANT /s/ P udges

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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THOICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/'  prE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sToP TIME
/] *
[a
“2?
i
V.
J A
o
il 74
4
A, -
i

REMARKS

TYPE OF SOIL

TESTED BY | 915 7/ : ALSO PRESENT:




st APPLICATION iy 33

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT S:C;
ENVIRONMENTAL HEALTH SERVICES oate 129/ 706

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Joseph D. Judge

6349 Amherst Avenue, Ellicott City, Md. PHONE 461-9200
oL 997- §53%

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO. Z(/‘t ; I

ROAD AND DESCRIPTION Pindell School Road - 11 mile south of Sanner Road on West Side.

SIZE OF LOT TYPE BLDG, 3.Or 4 bedrooms
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Joseph D. Judge

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

(O A2
L9 7y
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sSTOP START STOP TIME
9.3 )
REMARKS
TYPE OF SOIL
Y ' \
TESTED BY Dt O ) \\e ALSO PRESENT:
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JOSEPH D. JUDGE SUBDIVISION

~1.136 AC
PLATBOOK 5 + FOLI0 82

ML DING BUILDING =~ BUILDING
11 CTRICTION RESTRICTION RESTRICTION
LINE — LINE LINE,——_
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Lot 2
PLAT NO. 3833

S40°41'06"€
32.99'

INSET

SCALE: 1"=50"
F.F, ELEV: 95.55

N

d}()'

[
/. SN0,
QAN

y %.%- _.N

T135.78'

LOT 1
4.618 AC%
PLAT ‘NO. 3833

JOSEPH D. JUDGE
SUBDIVISION
N\ PUT BK.S / F.82

8370000

Q/Qe‘)

[
HMELAg Abdtod back

aa

&

and o ki Lot 10"
(it poctd oL
Cﬁctumoc.ﬁff C’Z/Z?FC“L«

ottt ] Qi -OL

fo Loot ooplec)
JoUN A o

E—

KD STATE CRID MERIDIAN 8

JOSEPH D, JUDGE
L.225 / F.351

aH\%

I

i

o

{,JA

N
i

RECORD REFERENCES| FOUNDATION CHECK VOGEL & ASSOCIATES, INC,
CONSULTING ENGINEERS —SURVEYORS=PLANNERS
LIBER/FOLIO OF 3691 PARK AVE. #101 ELUCOTT CITY, MD 21043
i A TELEPHONE (410)461-5828 ~ FAX (410)465-3966
PLAT No./FoL0 3833 RO B e o e LS B LoD S
JUDGE PROPERTY BELIEF, THERE ARE NO ENGROAGHMENTS EXCEPT AS SHOWN.
SCALE . 1"=100' HOWARD COUNTY |~ i ¢ tpaten. /15l
6=17= - :
OATE 29 MARYLAND MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #i10884
A TLE. CAPCADIOBE\IOGENLT1GHI WG i
£0'd  BYIZEILOTH OL  TTZT T8 TOS SIWOH NOTIH  WOM4 62:90 666T-bE-NAL
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o 2,

= ey S5 e ~ B = - = > o P o $ = LS . e =
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER /
p 1 9 6 9 5 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. |
Fi.f - = WELL COMPLETION REPORT COUNTY /Q
2 % & FILL IN THIS FORM COMPLETELY Z
b/ sy NUMBER + B3
T USE ONLY PERMIT NO.
R o DATE WELL DEOMPLETED Depth of Well et Dt TO DEL el 1”
MM DDy g dv 99 2 30 o 2 HO- G4 - 2200
8 13 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Llleg /—/amc 5 :
last name first name
STREET OR RFD : rey Lane TOWN_S/mnpsehudb.
SUBDIVISION SECTION e LOT _ { . 1 .2
~ WELL LOG - GROUTING RECORD. I _ I B ;
Not required for driven wells “ éUTED R =, > i R SR S
STATE THE KIND &F FORMATIONS PENETRATED, THEIR o : DNDING TR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING OLU HOURS PUMPED (nearest hour)
DESCRPTION (Uso FEET “eheck CEMENT‘ m BENTONITE LAY |B|C] s o 1
itional sheets if neede: FROM TO be i 6
29 1 No. oF BAGS <2/ No. OF POUNDS _£/B0 |  PUMPING RATE (gal. per min.) ___7_‘8_
ﬁ' Y, F Y GALLONS OF WATER /05 W0 2 T iy
L / DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE L_&H‘AALJ
it 4 52/! 97 / f f to_ (b ft.
M 7 g 48 TOP 52 i 54 BOTIOM 58 WATER LEVEL (distance from land surface) |
¥, 4 (enter O if from surface)
7 BEFORE P .__ﬂ_ ft.
ﬂ_ ¢ ¢ 47 7% 7 : cas,ng CASING RECORD ORE PUMPING - —
L SR £ * f . a ¥ ¥ 4 -
o msert ‘!g; z& z
’ L WHEN PUMPING ft.
TA 12 F Lo : 3 >
6/ : below L; TYPE OF PUMP USED (for test)
i ist turbi
{S \'/ M IN Nominal diameter Total depth @ - [Eﬂs;n\ o 2
) CASING top (main) casing  of main casing - other
// TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
¢3 pg { P SZO 27 27 below)
f e Sy gt 64 i £ jet ubmersible
S/ /o E OTHER CASING (if used) 27
5 /0 i é diameter depth (feet) . e -
i H ;__7_ /inch from : : S 3 O
/07 F o e '13—7—' ‘| DRILLER INSTALLED PUMP. - vES
! S SRty o T (IR EY (YES of NO)
& ; i 55 g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED b}
or open hole PLACE (A,CJ,P,R,S,T,0) 29
il 'I:'_rl |B|R| [H[O] IN BOX 29.
g BRONZE HOLE SALLONS PER MINUTE
below IP l L I IO ! T I (to nearest gallon) 31 %
PUMP HORSE POWER
37 41
cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: > 7 7 -, (nearest ft.) :
= DO ' 43 47
= £’ — CASING HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED . A CRRA A 19416 21 “ and enter casing height)
c, afjove
CIRCLE APPROPRIATE LETTER ey e % C a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs ! below .;_ ("?géf)sn
E ELECTRIC LOG OBTAINED R "3 39 a4 45 47 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION e B g H LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURES
&cggz%gﬁi vngEH ccT>MAR L2&(;:.004.(E)4T-‘WELL co;«ggﬂuﬁ_ﬂow AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
N WITH ALl NDITIONS STA IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from o k&
DRIL b GRAVEL PACK /|- )t i 2 8 e
IF WELL DRILLED - :
( WAS FLOWING WELL ek : =0
w’&* ANSERT £4N BOX 68 68 3 -3 -
(MUST MATCH IGNATURE ON APPLICATION) “NOE USE ONLY \
(NOT TO BE FILLED IN BY DRILLER)
LIC NO| i i T (ER.OS.) W Q Af(a” &
70 72 13 N
S“E SUPER SgR (sign. of riller ot journeyman e A 74 75 76
responsible f snework if different from permittee) éi'é'fsgop'f ILP?EﬁCATOR OTHENOATA

SE NV-CR97

’%"4 p’.r . l'\\"&



+“Page
sa

Date

Well Permit No.
Location of pr

Subdivision

Well Driller

Depth of well

3:0°

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - G+ 2060

operty (ri;gj
0.)7"/‘/7 /((/0(

loO ganbeary Ly

3 -3/-79 review K M/ C;/Z@]—/Q?

%

T Lt /.

360

Sapn

/9?W0 Lot
Owner

_/ _ Block Plat

r __Blen Honre o

Sec.

Distance of measuring point (M.PT) above ground 2 FT
Static water level (S.W.L.) below M.P.

L ET

I. High rate pumping -- reservoir drawdown

Time pump started

KIS PN

Total time

to reach pumping water level

Pumping rate /5 CpP7"S

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FL@W-NETER=REEDING CALCULATED FLOW
minute in- below M.P. time to fill ' ) faf—g%Ed) (gallons per
tervals gallon bucket 'f%(ﬂ\fj SET minute)
7030 p oo N S e | s 2.5 o
G VeYals D D o e IV Al e 0y Lol
o~ (12 - % ‘9 ¢ 250 £ 7 7.5 L
(b i (R 240 |1 2.4 G
[vL T S Cec 29 T 7Y o]
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EMERGENCY/TEMP NO. IF ANY

gl1 ‘kgsap (z%%usgé:g L‘S,‘, B STEE OF MARYLAND STATE PERMIT NUMBER
TR PERMIT TO DRILL WELL _/iQ = 25{ =29 00
o >. ptease print or type " fill in this form completely
Date Received (APA ] B | 3 , LOCATION OF WELL
QM OWNER INFORMATIONRN ?746 ___ Howard : )
YY* <13 8° COUNTY " 21
. Nlen Homes ¥ | Judge Property ¥
15 ‘Last Name Owner First Name :&4 23 SUBDIVISION 42
“&'O EQ( 1058 & SECTION | ! ety
Street or RFD 155 44 46 48 50 :
| Qolumbaa, Md 21044 H | Simpsonviile : |
57 ?f Town 70 State 72 Zip 776 52 NEAREST TOWN : 71
$ ;
DFfILLER INFORMATION 2 MILES FROM TOWN (enter O if in town) 2 M 1
L George F. Easterday MWD 040 73 76 77 78
Driller’'s Name 76  License No. 81 B | 4 I
431 1 2
| ﬂ?‘ﬂ ?ﬁfé’/(/«« %W i DIRECTION OF WELL FROM L fvﬂlmé b\% fk"_« %
Firm Name ) } H TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
65" Broaws (Ao fd AT 4&«7 i ON WHICH SIDE OF ROAD _
Addr (CIRCLE APPROPRIATE BOX)
Wi, 7 / @Ja/ -1/-9 5’ | s@ﬂ
Sugnature & { i Date 3 } G ot G Y84 Rop t 877
B| 2] WEL INFORMATION ; DISTANCE FROM ROAD
1 .2 b APPROX. PUMPING RATE —L
1 %2 i R e . 1% ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 50 : TAX MAP: BLK: ______ PARCEL
(GAL.'PER DAY) 14 20
it USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION : QZ\:‘ZZ ool Co 520?17/8&[
:] FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 COUNTY NAME COUNTY NO.

@ IRRIGATION STATE
SIGNATURE INSERT S ==
22 D] INDUSTRIAL, COMMERICIAL, DEWATERING 1

] DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L2 3/9F A :%Z(th /27 Bl )ZQQ
43 wi o0 v 48 CO SIGNATURE EXP. DATE

,,.@ggst OBSERVATION, MONITORING e 4 2t oo EAST Z A boo
: GEO-THERMAL il * 55 57 53

>

SHOW MAJOR FEATURES OF 3’ 50' a9
BOX & LOCATEWELL — o
APPROXIMATE DEPTH OF WELL 300 | FEET .
! 24 28 WA ((1‘_50 Groot
A B SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1 e lls Lo A 2P
18 METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED __ Jetted & DRIVEN 4 y P -
P RIR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) |  WRITE THE BOX NUMBER ‘\
%7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE !
other . 3 ?2 *
: ' o
3 REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) .| 000
|s WELL WILL NOT REPLACE AN EXISTING WELL 7 N _480
THIS 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
. FHIS WELL WILL REPLACE A WELL THAT WILL BE USED | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
21 ' 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 - - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY) (21 e %01y

APPROP. PERMIT NUMBER GAP
§ 54 63

PERMIT No. / /0_ i 7 _2200

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

f f’ f NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 w310 coum’v‘_%/




73]

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

==
“Y/0-313-26%0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __ZS_ Receipt #

Replacement I Date

Name of Installer )AUND J.6J)oS M LeISE, SA Telephone 970 -S ¥5-2)1¥
License Number SS9y

Certified Well Pump Installer Well Driller Registered Plumber §
Name of Property Owner JoS«<PM M K 141 Telephone 30/~-S¥%- /555

Subdivision Jos£¢H QO J,0Gy Pegp. Lot # _ / Well Tag # Ho-9Y -2200
Site Address 2038 ‘_QgAAL Rtrnay C A

FoiToss,  +10. - QOIS
Pump Motor Pitless Adapter
1. Type 1. Horsepower / 1. Make M40 vecO
a. Deep well jet _ 2. RPM _3S5S00 2. Model # PT %vO
b. Shallow well jet 3. Voltage 3. Depth ® <’
c. Submersible X a. 110
2. Make GoviDs b. 220 .
3. Model # 2GS /0 Y/ &
4. Capacity /0 GPM
5. Pump exceeds well capacity Yes No 5
6. If Yes, is low pressure cutoff switch installed? Yes No Pl
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards 5 Other
Tank Piping Well data
1. Capacity ¥Y'¢4<¢ 1. Type C&t/ e 1. Depth @&FO ft.
2. Pressure relief 2. Size / 2. Yield ____ GPM
valve? Y £S 3. NSF and/or BOCA 3. Static water
75 <as, Code approved YKES level 290 ft.
4. Depth of supply 4. Will water supply
line <’ be disinfected by

installer? L O

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 above is true to the best of my knowledge. ,—}/

WpPlow - DVLS@ Signature of Applicant%/ %41/

Date: 9"9‘/-?5

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

HD-215
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