34 | f/}” .

: q 7 Y . 4
o ~ PERM I T o w;gzzb {
¥ o o . - SEWAGE DISPOSAL SYSTEM Nl o M/ S

\’}‘év DEPARTMENT OF HEALTH AND MENTAL HYGIENE
D ‘ O’s 9\%«\ SV (P DISTRICT _ 3rd
HOWARD COUNTY HEALTH DEPARTMENT . DATE_%

BUREAU OF ENENT;\'I-;E;‘;Z: : ﬁ N D E‘X E D | DATE SYSTEM APPROVEDM
‘ ' wspector £ Jlo”

Fogle's Septic Clean, Inc: __ ISPEAMITTEDTO INSTALL_X____ALTER
ADDRESS__ 258 Obrecht Road, Sykesyille, Maryland 21784 PHONE 795-5670
SUBDIVISION /Z(‘W P GXQ{‘%S@% Lot K ._ROAD _479 Gaither Road ‘
PROPERTY OWNER ! . William J. Long
ADDRESS . . |

SEPTIC TANK CAPACITY Q Ql 2 GALLONS

NUMBER OF BEDROOMS 3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 135

TRENCHES ~ Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Trenches to start at a point 100 feet straight back from existing water well
with a distribuiton box; Run trenches out both sides of distribution box,

o initially; Run trenches on the contour of the land surface.

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

and cap to grade or above on septic tank. QK 6 /2493 A}

PLANS APROVED BY , C. B. Streaker ' REVISED _ pate_2/03/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NE!THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED)

NOTE: IF DEEP THENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETEI%! NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC’TAN‘K MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS .

PERMIT VOID AFTER TWO YEARS A

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

ZI7 82"
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . .
‘ 'y 2ot #
Gt —> ST / c.o. ™/
SEPTIC TANK-LEVEL 0k CLEANOUTS o K 0K
DISTRIBUTION BOX LEVEL ;C/fg/ 72y .,LM)
7 T o 7
DRAIN FIELD/TITLE DEPTH 7 F /TRENCH WIDTH Zb FT. INLET DEPTH 2 FTL
W7;/ o £
EFFECTIVE GRAVEL DEPTH 2}4 FT. TOTAL LENGTH l 3_FT.
P ' , — 5 5’
NUMBER OF TRENCHES o) ONE SIDEWAL @ JSQ

DRYWALL INSIDE DIAMETER __ T~ FT EFFECTIVE DEPTH BELOW INLET __——— FT. .

ABSORBENT AREA S _ 5 2 sa.FT.

0 '
REMARKS: /“-/?3 /M/‘Z«/M/ £ H, M ()/ Coorerts ,/f /7@7 //72
/)/;Jm,/ //; &/L aZu £ /W /r M/ﬂ// a/!// W//L AT [’wf/z/éeﬁ/ c A.@//
" DATE SYSTEM APPRO\)ED 7 / 2 ’»/ ?3 | INSPECTOR Mé ;@%M ,%Wé '\




7 APPLICATION o

P

P ‘ SEWAGE DISPOSAL TESTING
e ' STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE /4 00 ZZ o

/=3 ZW 3rd _

) HOWARD COUNTY HEALTH DEPARTMENT M 7;/ / RICT 77’?’07%5‘7

. \\ ENVIRONMENTAL HEALTH SERVICES - %Z,o 6/.; ST [5/29/48
P O.BOX 476  ELLICOTTCITY, MARYLAND 21043

revemnone ssssong.exr 330 @), () /ﬁw{, > }(ﬂ At e
/[/W'/ \TEM W%/&@ ?‘ %%ZW~ ot ,/.ﬂ»w&/‘
if; ad mehilman @%M [ o

v
TO: THE COUNTY HEALTH OFFICHR

ELLICOTT CITY, MARYLAND

_t4£4r(1/[ryzzﬂ/‘di&¢4[ ijg:?/ /lhii»&ak

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS EWAGE

DISPFOSAL SYSTEM. . ‘ //p ," /’/Ew—/o/)
- . 7 vk, / / z g eclers,
/%uw

Contract Purchaser - Roy Patterson
PROPERTY OWNER . 7=

ADDRESS " 8319-B Mindale Circle, Baltimore, Md. 21207 PHONE 22 3745 M_(// \_4
) . ) / —&’/é%,z,) -~ .
PROPERTY LOCATION: : : 2) -z 2 A
SUBDIVISION _ : ' : : - LOT NO. 3 7 Co"?VZL&W ‘
; - “Gaither Road |
POAD AND DESCRIPTION
;1.; . l ' ) ‘ ) o ’ ‘
&7 OF LOT 5 acres : TYPE BLDG., 3 or 4 bedrooms

NUMBER OF BEDROOMS

.. 1F NOT SINGLE RESIDENCE DESCRIBE

P —

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

SIGNATURE OF APPLICANT /S/ Dlana E. Campe |

APPROVED BY _%é;— —%DATE /%'7/7

(KIND OF SYSTEM)

———
PEJECTED BY ) FOR - ' . DATE

[KIND OF SYSTEM

[V

HOLD PENDING FURTHER TESTS DATE .

W%QQWEON OR HOLDING - ‘/ z@/m »JM MM& o, ,VLJL 1
oy Titie d cotity o pdd ety gad
\f%i;/if%%i;'> L) 4& )7<;é&m/n£/\ 4£n/q/<n/pﬂz- ¢46;A/ /ﬁmﬁk AQ&JJ/AZZJJJ/ v4{&4éLa

vﬁ M”;MW /gwbu Q/Vl//( My Vﬁn//w&um oAy

T, THIS 1S “NOT" K~ PERMIT




PERCOLATION TESTING

SR ) - ./" R -Té <sT 1o 6%'(@@&@5”
: LTH DEPARTMENT . : . |
* HOWARD COUNTY HEALTH DE o o SEPTIE A ALA DI STRICT | ‘
! HEALTH
BUREAU OF ENVIRONMENTAL HEA NoT (m ConELICT | %
© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE - |
_ TELEPHONE: 313-2640 : ‘ w7 Wele LD(/\T(W‘Q
TO THéCOUNTY HEALTH OFFICER I ( ok To ACCET Aepqin Tésr Fée
i \ 1O : : T HAN ,
ELLICOTT CITY, MARVLAND A LATHE~ THAN  ETANIA~D TEsT Féé-
' ' APPLIGNT (3 NET cultolly RESPnNs(BLe Fya cocgzz:*)
¢ /e
VHEREBY APPLY FoR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER — 3 A ES 6At€f\, - ﬁ - u
. 7 : — :
ADDRESS _." - v - ___PHONE

™

AGENT OR PR/OSPECTIVE BUYER

ADDR"ESS L E = . PHONE
PROPERTY LOCATION:
SUBDIVISION ~ Ro Y. P ATTEAD 0N | (?’\0 4 é/\T/ . _LOTNO. 3

'ROAD AND DESCRIPTION

Garthen RD,

TAXMAP ___._ PARCEL #

SIZE OF LOT - ‘ . A TYPE BLDG.

(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 Oﬁ THIS PERC TEST APPLICATION IS, bN-REFUNDABLl:E UNDER :NY CIRCUMSTANCES. | ALSO AGREE TO

(SIGMATURE OF PPLICANT)

- /:15 /23

DISAPPROVED BY c— e FOR s ' : - DATE I

yImi

" APPROVED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

/2»’/79 G '
\ PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. #

we a5 ffs @

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORI.D. # - DATE

HI OT A PERM IT

HD-216 (3/92)
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COUNTY #

SOILPROFILE |
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L1
) L i ; INDICATE NORTI_-l - NAME ADJOINING ROADWAY AS BASE LlNE.
& | L CAITHER Regp_ . .
Co } ) PRE-WET TEST - 1" DROP R
DATE ) TEST NO. DEPTH START ) , STOP - START STOP TIME
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~ . Y : o . ‘l" “J! : .
| \ I v i
é . : o _ - s /
. S /w ~/£m/zw_‘- /oag/:[m_,]ﬂ b — ﬂMJZO'!)\@?g\\
e VA Tse oo Woede 3 0 ud e e
TYPE OF SOIL __" S Lacaled M&””q.ruw _(2 MM) _ wf@\
TESTED BY C.E.o. . ALSOPRESENT ( /—W ¥ M
" TRENCHDESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCHWIDTH

“INLET DEPTH MAXIMUM BOTTOM DEPTH __ SQ. FT/BEDROOM

A




A e -

s APPLICATION e
/ ﬁ : | | e

SEWAGE DISPOSAL TESTING .
/l *” STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

'HOWARD C()UNTY HEALTH DEPARTMENT , I DISTRICTZ_ 2
ENVIRONMENTAL HEALTHK SERVICES 3 ' DATE ’BIAa/’?S/f

‘P 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 358

\ "':"« e [ -
. - i -:.H;v’.\‘-” - A
S R G S 5 S UV &
S Tty : 7w ‘ O
TO: THE COUNTY HEALTH OF‘FICER?l : ) ‘ : q7 - X’/ 0
ELLICOTT CITY. MARYLAND o o q ' '

LI .
N ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
o i .

- e N
- ,

I, HEREBY. APPLY FOR TH NECESSARY TEs‘
DISPOSAL SYSTEM, y

PROPERTY OWNEIR ‘/ Kh--:-;! =5 IJ P \-—O_YV\ \'DQ, CLV'ICL J\Qﬂ&. L— ’ LQY‘V\ ibb

——f

ADDRESS _@m——rme_ D Yol Ln}lumbmﬂ. MCL 104G rrone oo SHETSTIT X
§319-75 Thindat, Cucete G2~ 3748
el ter., Vi R/07 » :

suepIVIsiON 2 MO“Q— LOT NO. “__ =2 ‘

POAD AND DESCRIPTION e GC\\"\'E)Q" K-Rf) - ‘ - l ‘

PROPERTY LOCATIOWN:

Ve

TYPE BLDG, £ 3 o 4

NUMBER OF BEDROOMS

size oF Lot 2 5 Acces
<

IF NOT SINGLE RESIDENCE DESCRIBE

e e e , A
“THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC™"
FACILITIES BECOME AVAILABLE.

- -\
SIGNATURE OF APPLICANT o e o = :fa,MzJ__:____‘

APPROVED BY FOR . DATE
) " [KIND OF SYSTEM )

REJECTED BY FOR : DATE
: o E ) (nmo oF SVsTlM] ‘

HOLD PENDING FURTHER. TESTS DATE

‘?EASONS FOR REJECTION OR HOLDING _ 4- //3/7g //ﬁﬂ-c OK
oy Eae PLAT s /%

THIS 1S NOT A PERMIT
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TYPE OF SOIL
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;z 37) M/\/Q m@w Deghter™

f % - SITE INSPECTION SHEET

OWNER: Eou Cor ' DATE REQUESTED: __

'. ADDRESS ﬂ&Mj P()%j‘sm ﬁ‘@ﬁ L@fg I;RILLER:
| @(M #K&"’ o WELL TAG #

" COUNTY #

PROPOSAL :

LOCATION, DIAGRAM

—
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0 - /// ﬁ/%gD\( ,f:
\30 —~— C% K - /// | V \\
TREE W N Mo d’/ /% fjj/’
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udye | -
O TDRIVE
=
colt
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GA/ rf/uz 2D |

COMMENTS : /0; /W M@‘f l&%/‘?”@/{" e gsfe mensts Jfﬁ?/w/}‘f’ bu%ﬁ’ %’*lgw
odieate well % in. f/ﬂcﬁjfz%fﬂi@, /Of‘/a%m‘ldf/// /naa%zm /s
(?m@fé(v no mare/ql%m 507 Trem mé\f %raﬁmf» s¥ §A4
woll elov. pk? é/nt%w/% Yo deter mine) need site $urvew ond

,Oa:s
DATE: ID/ 1’}% » . INSPECTOR: /“( Q,\Hi sﬁ 4) {

rep«@arc OF new w@/f
S : | real Yo [nyes :gaue/ MA




‘5 ITG - LoT 3 KoY P/s‘rTe«,sou f«oPMTV/ éAzTH e £D, Lﬂ/z 3/9/
: ' SITE INSPECTION SHEET

PoT. BOYE~_ FREET . _— | /
QRER: T Nmes Bargs o _DATE REQUESTED 7/27 7/

PHONE #: : S - . .. CONTRACTOR: -

ADDRESS: - 1396/  , atcowsl CT | WELL TAG #:

G?Av'rvu‘ o comm #:
\/Ke

(NsﬂécT 5176— AVD . CéNFV\Jﬁ //LGUI&S ‘SGN‘L@ SPec s
7

o ' @ b, . o - L . of
~ PROPOSAL: Acro« /bswesz s Lr TT6~. wéte & Porc APPLaovéd,

—

TUE SonlE PABLEN ~ NOTIEY ApPLicasT OF How To A6soLus, 40

LOCATION DIAGRAM

co;mm—;’ 7/%3 / 11 £ IM L/Y~ MWAM - Mw
' /00 + "ﬁWAnA - «@Jm ///mj PZa //{/v(/éy L 7 / 3
| MJ /Lﬂ4f ‘#a ( O/w/?) [%)AM%) ;,Mm M/d ,d-ﬂ,&/{;,a

DATE: 7/5;»174 7/ é‘[ajz)” 3 ' 4NSPECT9R' C,K ﬁ/ /Z{?}% |




R

DNR-131 (7-77) EMERGENCY NO. (If: any), —
Bl 1 32 6 g a&i'i"ﬁs}cgé‘f&, ' . . STATE -OF MARYLAND . WRA PERMIT NUMBER
-] & = .#-=*  WATER RESOURCES ADMINISTRATION @ 4
O T . TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 / '
IN COLS. 96 ON ALL CARDS) 1 APPLIQATIQN FOR&’ERMIT TO DRILL WELL © [ FILL IN THIS FORM COMPLETELY
OWNER | y” : ' NESAS w:;v‘ Y i £, >,,’l 2z 5%}.‘:\1 e k:\ J ’l:'fﬁs&—? I
COL 18 LAST NAME S0 N -FIRST NAME coL. 34
LY e fe . .o o ‘ ‘.
7 m‘/7 g ﬂl\ggRREEJ t ' i f" :i ;"4"“ A S P N - ] .
.. i"i“o N peosT e G e o -«-W,v;'fz/f e ya /‘" 7’ - ' corr e
Tee L N S AN o & L N A » J
08-13 3()[? OF FICE coL 87 = T - y - coL. 76
Bl1] conrmueo ] DRILLER INFORMATION - B]3] - LOCATION OF WELL

12 s ‘(seq. o), @ . ) . T 1 2 3 .(szo. NO.) 7/ ‘
R / /‘7 f// : . A7 e COUNTY L //rfffff’//f/‘/ J

-
L / LICENSE
pATE L ';-‘“‘i Y /‘/ e _J NumBER L _ 0( | - ] (DO NOT ABBREVIATE COUNTY NAME) BED
: &‘ :}é’ L /, . ) 77 80 |susDivISioN | - R J
)} / P e // / - 23 - 42
. ; // L& S dan s 4 ]secTioN L S A s LOT | J
QA\H(O FIRST NAME ‘,\ .o DRILLER 7o LAST.%NAME ) { T PR Y | j £ jae ’ i 48 50
‘\[* 5 ’ S g 5 e I . ¢ f,;;{" . L A3 L |
RTINS ST .. |NEAREST TOWN _ ‘
SIGNATURE",’ LN S s SR e, R N V.82 : Sk [—ﬁ
— . _Z MILES FROM TOWN (ENTER O IF I8 Town)l L= __IM ]
Bl2| B - WELL INFORMATION .. : 73 76 7778
J T s erewes e » - S Bl4a] - | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L ~_J 1T 2 3 (SEQ, NO.) e {CIRCLE APPROPRIATE BOX)

) ) / 12 _
' 7 .
AVERAGE DAILY QUANTITY NEEDED (cALLoks PERDAY) L_ e 57 ) E NORTH [E]“’" EE NORTHEAST . SOUTHEAST

20

USE FOR WATER (CIRCLE APPROPRIATE 80X} . ; Bsoum . m v‘v:s:/, EZ’""T"‘"“YX&-SW'”WEST
P 8 v

l | HOME ($|NGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B89
AL 84 U :

_ _ ngAR wiar A .
FARMING, AGRICULTURE, IRRIGATION - N i - ) NORTM SOUTN EAST WEST 30

.. . . ON WHICH SIDE OF ROAD -
m A M : (CIRCLE APPROPRIATE aox) -

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

Co : DISTANCE FROM ROAD e

E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | : /3 G ¢t J 1

‘ ' ! : APPROPRIATE BOX) s4 ] 37 )

. MUST HAVE STATE HEALTH DEPT, APPROVAL . : 3839
PRIVATE WATER COMPANY : . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
" . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D3’
. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri

TEST . Lo SKETCH. ALSO SHOW, BY MEANS OF AN ''X°’, THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DE.PTH OF WELL - f”*"w’} e ireer anQ\Y 96 - Cﬁw@”mﬂ ' o«\) /TNQ’k e

24 28

APPROXIMATE DIAMETER OF WELL L /"‘ i ) (NEAREST NCH)

" METHOD OF DRILLING USED (cIRcLE APPROPRIATE METHOD) /
BORED {(OR AUGERED) JETTED DRIVEN ‘
P-4 du1-1 5 4 LN 1 4 —_ = ’,ﬁ
80-81' AlR-ROTAnv _.AlR-PERcu_sslgn ROTARY (HYDRAULIC ROTARY) (///3)6 QF?‘I' Cqs,}ué :
. "cABLE : REVERSE-ROTARY DRIVE-RPOINT :

OTH ER (DIBCR|8I‘.)

,/,”"" REPLACE“ENT OR DEEPENED WELLS (CIRCL}E Avnopuuf: sox) &

3 E TNIS WELL WILL NOT REPLACE AN EXISTING WELL
A g SR e ———

- 65(\.00 fw 2 @’r o

B

TNIS WELL WILL REPLACE A WILL THAT WILL BE ABANDONED AND SEALED

E] THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

B THIS WELL WILL DEEPENR AN EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILA!LE)

lu : az] ; -
NOT TO BE FILL!D IN BY DRILLER (WRA USE ONLY})' ' :
semomzen [T T T T LT LT wswsierses [ T : i
o4 e NS G W Q C-L ? nox ¢ ”(ﬁ@k‘) . “’3\%&’} l
ITE : NUMBER 0 ] I
FORCE ED?#RI;LAKLS CONDITIONS [ I I l I I l IV’]/I J N !1 Q o/s | 8/8
. 67 o8 72 73 74 76 76 77 7 - 2 i T-—————-—--
Bl4]| conrivueo | HEALTH DEPARTMENT APPROVAL: - RN E 3
T 2z 3 Gra.wod 8 1, : T " B0 61 52 8384 BB '
41 B (?c.'l'aZEEHEG)'? " ) K’ﬂvzzﬁ‘r}v NAME R couﬁrmvfli EAST I | '
’ MO. DAY YR, / COORDINATE ], /T -l l I J |
D"E[ T’ | bij‘}/_/w,ly(ﬁ, ,/‘//"jf - : 57 58 59 60 61 62 63 : .
L .
~ )) AL «:iss Donald W. Dunésai_‘l/‘,};’&g Sanitorier 5‘&\,“:"%7:“” 55 66 67 88 | o/0 | 8/0

sl ”[T'I“Ff"f'l"l""ffi IHIIIIIHH?HTI NIREENRRRREARARRRRARANER

RS ' HEAH.TH




DNR-214.(7- 77)— == s
- sEQuENCE NO.

b L
o

c| 1l @ ﬁ 8 5 WRA usI: Qr‘u.vyk) ;

1 2 3.‘(§:o.no) )

(THIS,NUMBER IS TO BE PUNCHED. = ' - "
IN'COLS, ‘3 6 ON ALL CARDSI . | E

. STATE OF MARYLAND
'WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.. 2140]

WELL COMPLETION REPORT )

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

I_=ILL IN THIS FORM COMPLETELY:

COUNTY
NUMBER

DEPTH OF WELL

el

DATE RECEIVED 2 A ’A ;/. ;
g V f o /
RA USE ONLY § 5 W
{3 ’ U, LY) - \ ‘/)j/m./(/

DATE/W'ELL’C'OM’PLETED s

(TO NEAREST F\?o
RS

I 8-13

| .. oo

DRILLERS IDENTIFICATION NO. L

PERMIT NO. FROM "*PERMIT TODRILL WELL"'

28 29 30 31,

;32 33 .34 35 36 37

& g A
Al |

’//Q% "”‘éf/fk aﬂ/

JowneRr

,,,t/ o R

LAST NAME

F2/5

STREET OR RFD

G5 /77//1/(9,,@1% / 72 W’\ 1

F'OST OFFICE

FIRST NAME

f’;“»ﬁ 7 0 £, /’7/} //4 7

I WELL DESCRIPTION -

- WELL LOG ) -

R S I

e L |

A i

ER T

: i . GROUTING RECORD NO
STATE THE KIND OF FORMATIONS PENETRATED, THEIR -] | " WELL HAS BEEN GROUTED - -*
COL'OR DEPYM. THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
“FEET. 44
DESCRIPTION : CHECK IF | - - TYPE OF GROUTING MATERIAL (CTRELE Box)" -
(usz ADDITIONAL SHEETS . . | WATER
IF NECESSARY FROM T0 ! [BEARING

am,

45,446 -

T'CEMENT IBENTON:ITE CLAY

45 46

NO..OF BAGS

cl|3

’!GALLOIJS OF WATEIR ")?’J
I DEPTH OF GROUT SEAL (TO NEAREST, FOO’I’)

O

48 - $2
(ENTER O IF FROM SURFACE)

'FROM' To

-54

" |WATER LEVEL' (DISTANCE FROM LAND SURFACE)

T, 2 3 lszq. NO.) 6

PUMPING TEST-

B L L T R U

PUMPING RATE
(GALLONS' PER MINUTE TO NEAREST GALLON)

J}vc [C((’ %%?"

METHOD USED TO
MEASURE PUMPING RATE

BEFORE"™ - 1

! (NEAREST *
PUMPING FOOT)

CIRCLE APPROPRIATE,B”OXESZ

A WELL WAS ABANDONED AND SEALED WNEN TNIS
WELL WAS COMPLETE
Tt

[EELECTRIC LOG OBTAINED. i &

. S .
[E]TEST WELL CONVERTED TO PRODUCTION WELL

ZmMmDAY TO>M
N

ﬁ-—lt o »_‘"]

24

26 30 32 36-
"3l ) -
L 1 N
38 .39 .41 ] 45 a7 51
SLOTS1ZE .1, 2, 3, .

DIAMETER OF SCREEN l______l (NEAREST INCH)'

' HEREBY CERTIFY THAT |
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. ) - -

HAVE COMPLIED WITH ALL

FROM TO

GRAVEL PACK ™ L Bl i j

IF WELL DRILLED WAS A

DRILLERS NAME . S

Dl ¥ P . .R.O0.S. e w Q
(PLEASE / /C/ P B STESE /0w T ERessa
# A R 7{:}. S [j RV
/’f// ”7“7 . N . 72 . 7475 78,
SIGNATURE D s AP LS 'l reLescore . LoG-- OTHER DATA
e - CASING - INDICATOR AVAILABLE.

FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

. — nY 30
. = ) .
?I.Ays;,'s”sc ;ASING BEQOBQ . WHEN L 2/ »J INE'ARESY
. . - ) PUMPING & s T)
e N ED LR 2
APPROPRIATE eoWeRETE TYBE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
conE . BTEEL B ’ (5:0R. PUMPING TEST)
¢ : P . .
 BELOW - - ) - e 4 -
s pl o vT ) “ B t; E] PISTON - TURBINE
| o = AN .27 27
L PLASTIC OTHER ' " ' e el & .
i B N . OTHER
' AREFEE | CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH ;. T -27 - . a7 BELOW)
CASING TOP (MAIN)CASING * OF MAIN CASING - E B '
TYPE . (NEAREST INCH) . (NEARiST,fOOT). g et . B sUBMERSiBLE’
‘3 v ¢ S / " 27
-1 [ T L G |
.60 61 - 63 64 66 . .70 . . .
E "OTHER CASING GF useo) , MJ_MQ »
A TYPE OF PUMP (meE APPROPRIATE LETTER IN .
c DIAMETER DEPTH (FEET) 80X SEE ABOVE: Cu Jy P, Ry.S. T, O)
1R GncH) - "FROM v O . : o 29
C : oot . ’ )
A | N J L N _ . o YES NO
S N DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L - | . 1 y | caraciTy: -
GALLONS PER.MINUTE
SCREEN TYPE C EEN RECORD - (TO NEAREST GALLON} .~ |
OR OPEN HO 3 35
INSERT 'SlTI BlRI HIO . . . .
PUMP HORSE '‘POWER L - : S I}
APPROPRIATE | . STEEL BRASS ' OPEN HOLE S0 - XA R oM
GODE ©" " 1-OR -BRONZE s PUMP COLUMN LENGTH' -
BELOW (NEAREST FOOT) . a3 27
. : CASING HEIGHT (CIRCLE APPROPRIATE.BOX
PLASTIC = 'OTHER © AND ENTER CASING HEIGHT)
c ] 2 | z LAND SURFACE )
1 2 Va (SEQ. NO.) '8 B BELOW J (NEAREST
DEPTH (NEAREST WHOLE FoOT) R S s— S
- o ernoz/ ~} 1o . - 49 50 51
! AT r/ 7 FoYs: Y ~ LOCATION OF WELL ON:LOT - ;
) mn = 15 17 ° 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

“SEPTIC TANKS, AND/OR _OTHER LAND MARKS "AND
INDICATE NOT LESS THAN TWO DISTANCES .
,(MEASUREMENTS TO WELL).
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. . . E ' . HOWARD COUNTY HEALTH DEPARTMENT
' ‘ fT ‘Bureau of Environmental Health
' 3525-H Ellipott Mills Drive P
Ellic‘ot\t/‘Citgr) MD 21043 AR A
461 9933 o L S '

APPLICATION FOR PITLESS ADAPTER WBLL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

iNew Installation r“V/(/ - ;’ o - . Receipt # =0 =
| Replacement = - " Date ‘7’/0? (5’/5/3 ,
\ : .
()Nane of Installer _ ;%Z L. ZC’\/’\/‘)’\/ Telephone 78/ éVOS
License Number izgtll S ( o o ' : g
'Certified Well Punp Installer L "Well'Driller- . Registered Plumber
Name. of _Prop é.)y 0Wner M///é 7] ZOA/Q Y. Telephone - SRR
subdivision KOY PAYTERSON PPpP st # 3/ We]l Tag ¢ /0 - Viis 279/'
"Site Address _. ?‘?9 Gathee - /L. : ’) :
Pump - N T Motor: N/ Pitless Adapter
1. Type i -~ 1. Horsepower /2/ 1. Make /4%674%13
" a. Deep well Jet . 2.RPM _ O 2. Model #
b. Shallow well jet , .'3. Voltage " 3. Depth &/
c. Submersible ___ }/ a. 110 ;. :
2. Make _ Swctyzz . . . b. 220 /.
3. Model ¢ ' S o
4. Capacity .2+ GPM o /1/”~ L
5. Pump exceeds well capacity Yes _«”  No ___. . SR
6. If Yes, is low pressure cutoff switch installed? Yes v/// No .
7. What methods are used to protect the pump and electrical wiring from .
vibrations?. Torque arrestors Cable guards v// ‘Other .
Tank . Piping Well data -
1. Capacity éizf’ﬁ/ L - 1. Type /i/mfmmméwﬁ 1. Depth 700  ft.
2. Pressurée relief . 2. Size Yield _7 GPM
valve? _17§7 . 3. NSF and/or BOCA a3u~Static water
- ‘ ‘Code approved ____ level ft. '
‘4. Depth of supply : 4. Will water supply . :
- 1ine - _ be disinfected by
: Ainstaller? Zr’i

'I understand that it is my responsibility to notify the Howard: County Health
Department when the installation is ready for inspection (otherwise this permit e
is null and void). : : ‘ '

Al information given above is true to the best 0-7;2é§no ;edge

Signature of Applicant. L
Date : 07 25/48

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

HD-215
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Scale: 1" = 40'

William J. and Anna M. Long
Lot 3 - Gaither Road
Third Elec. Dist., Howard Co.
Sykesville, Maryland

-—_qj Exist. elev, at trench /00
Exist. elev. at dist. box 0.

{
;Inv. elev, (into) dist. box 427
i

" SEWAGE DISPOSAL

]
EASEMENT L Inv., elev. (out of) septic
' i ‘ I T
< [ i
| e
ij aa*[*“"’““”””w —
] ) iy
Well elevation /o2
mégﬂ_mww;wwum /iﬁmbw_,wm
i Exist. elev, at septic tank 172
Inv. Elev. (into) septic tank _;9,¢C
: Inv. elev. (out of) house Q' 2
Inv. elev. (into) trench _92. , . . <:::>
! Note: Elevations are generic / TFotal length septic field to -be determined . \\ :
by Howard. County Health Department at tlme of 1nSta11ation ( %
— ‘ s P S S T o \
K r —“‘:'~*::---=.‘... o — *“M_’M._M . . \

I certify that the above measurements are actual an
correct for this property.

P S - Signed: Jdéég;/
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