lober=™ L 0%~ T4

S PERMIT e
S SEWAGE DISPOSAL SYSTEM ' . A=
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3rd

| | WA
HOWARD COUNTY  DATE_Z4 a
" BUREAU OF ENVIRONMENTAL HEALTH : : o
461-9933 o ; DATE SYSTEM APPROVED _ -
]N D EX E D ) INSPECTOR /[ /- 1_7@/{7%
Jack Fyock : - . 1S PERMITTED TO INSTALL _ X ___ ALTER
ADDRESS . : - - . PHONE 988-9270
' SUBDIVISION Farside : ROAD /{é:é /Farside Road ' LoT 2
PROPERTY OWNER - : Mr. and Mrs. Joha 0. Renworthy S
ADORESS
' ' ‘ : 0 folde
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% { % 23, . 260 AT 2 =7
N . x )' ‘ : ' .
GARBAGE GRINDER?  YES N . 804 g’ a "/a,m;
SEPTIC TANK CAPACITY ﬁgf)_.___ GALLONS NUMBER OF BEDROOMS __> - 9. '

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet: 3& feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective
area begins at 3} feet below original grade. 5 feet of stone below ’

~ .distribution pipe. ‘

LOCATION - Start the first trench 110 feet from the front lot line and 150 feet: from the

left lot line as seen when facing the property from Farside Road.. Run trench(s)
along contour toward Léft _side of property.

NOTE - No trench to exceed 100 feet in length. Provide 6" - g’rdiameter cleanout and
cap to grade or above on septic tank. ok fce : .

SolLs cow\p-;w(, “OLITCK TO SHation TEutlt DeSien. C.eo.

PLANS APPROVED BY

C. Williams/Jane Nadeau 4/08/86-5/30/89

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED } '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENY IS RESFONS!BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS o ]
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESS OTHERWISE SPEC!FICALLV AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCN TO EXCEED 100 FEET IN LENGTH.

' NOTE: ALL PIPE FRdﬂ HOUSE TO SEPTIC TANK MUS1; BE CAST lRON‘OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO 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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

237 1

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260
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INDICATE NORTH — NAME AOJOIN!NG‘E\?ADWAV AS BASE LINE
)
Fﬁ, ﬁLS (DR RD
I3

SEPTIC TANK. LEVEL 5/70 ( A L OK CLEANOUTS @k

 DISTRIBUTION BOX. LEVEL ni’[( zgf}FﬁLE /A/ : T
DRAIN FIELD/TILE FIELD. DEPTH ".iglifn 3 TRENCH wioTi “ﬂ 3 /7/ FT.  INLET DEPTH_?M .
EFFECTIVE GRAVEL DEPTHI g g /«g 5 ., FT. TOTAL LENGTH %:}!S f) 3,5

FT
. O D12 +220=3¥%
NUMBER OF TRENCHES 3 ] ONE SIDEWALL/BOTTOM AREA ()ZM C}B?’s SO FY
e e ————
DRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLEY e FT.

| ABS(;RBENT AREA M (/ SQ. FT.
ﬁ@%@ NEKTH COVEPL ) v D] @@%@M/)
7730 O%( To Q@MEQALL i‘?ﬁ/? '

‘ | ;o ‘ | ,
DATE svsrs'.a AP?Rov‘Eo ' 2;/ @ j g@ INSPECTOR M ‘ ‘ZZ /'» F%/ 8 ﬁ



%

s

HOWARD COUNTY HE_ALTH DEPARTMENT :

ENVIRONMENTAL HEALTH SER VICES

P O.BOX 476, ELLICOTT CITY, MAF
TELEPHONE: 465-5000, EXT. 356 “ﬂ-'_" p

THE COUNTY HEALTH OEFICER

TO:

ELLICOTTCITY, MARYLAND

|\, HMEREBY, APPLY FOR THE NECESSARY TEST IN ORDEREEO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

APPLICATION

SEWAGE DISPOSAL TESTlNG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA

HZGlENE /000 Zd
IS RICT 41

DATE Mab’ 12 978

L&/t]\

L Tk

A SEWAGE >;

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:

'SUBDlVISK’)N

Rt, L0 West to le ft o

Woodmark, Ipc, ' W/ ;/" y

9267 Balto. Nat'l, Pike ProNE h61-2889 ,
. ;///

Farisde LOT NO.. 2. 7

Rt 1), left on Folly Quarter, left on . k\‘

POAD AND DESCRIPTION

Homewood, 1 mile’to property‘on lefb

(3);€WMM/ oo,

SIZE OF LOT

o
TYPE BLDG : L ]

3 pius .acres

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS /

THE SYSTEM
FACILITIES 'BECOME AVAILABLE.

//

SIGNATURE OF APPLICANT

INSTALLED UNDER ' THIS APPLICATION

[
A
e

: T
IS ACCEPTABLE ONLY UNTIL PUBLIC

0

A4 )
APPROVED BY -‘ i . FOR DATE
(XKIND OF svs*r:u)
\Nh. o ————. e,
REJECTED BY FOR DATE
. | e — (KIND OF SYSTEM ) : - )
HOLD PENDING F'U‘RTHVER TESTS DATE

REASONS FOR"REJECTION OR HOLDING

[

THIS IS NOT A PERMIT
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EME.RGENCYITEMP NO IF ANY

B|%| 5;95 | %ESPUSQSE)SS;, g 69/ /3. 'STATE OF MARYLAND -~ . | - OEP PERMIT NUMBER

s ?3 (0 6 /MM PERMIT TO DRILL WELL: o II:‘UO |—|8 T |-[o |;2]tf|&}—j‘

- (THIS NUMBER \S TO BE PUNCHED e - .
~|N COLS. Qﬁ-oyALL CARDS) ‘j- .please P”m 0" type e O fiir m rh/s form complelely AR

'Cate Recelved C A
@ I IE] 16-[3[3] OWNER INFORMATION

FQWMEVIITIIIIprp@wﬁ

+ First Name

| R DR e A T T 1

reet or

I?mmwwmwwwmeVImwmvwwr~

13]: - LOCATION OF WELL .
WU IIUI#?’IZ/IOI T I I B G I J
fﬁlﬁﬁ 13 ,Idl'e‘l [ l I I.'-«‘I'-‘{I'j

‘23 SUBDIVISION *

Immlll Lm-l-;_

o

Town' 70State72 - Ale 76 ;‘-lf:
: ( - DRILLER INFORMAT/ON

77 LIcense No- 80"1'

;%7&: |
Ny poes U B|4|,"..~j"'”; T e : ,
Name - ~DIRECTION ‘OF WELL FROM — % -

L) ‘2, W yﬁ W MW “TOWN, (CIRCLE BOX) L A
Address — = f-‘.'-- . . ) | . '»' . ' . . A. - . Ce .:.4~ .. NPRTH PR
.%ﬁﬁﬁz@é V// 7/8’--' 7 IE] |: " ONWHICH SIDE OF RoaD - /& I
‘Sighature ¢ . . =9 _‘ 1 [ ,> .

LA (el appropaiate 8ox) - (L

Is[2] " WELL’ INFORMATION

APPROX. PUMPING RATE (GAL PER MIN.) .--.

AVERAGE DAILY QUANTITY NEEDED s
. (GAL.PERDAY) -~ - Ifiﬁ Pl ] | T

;1 SOUTH '~ .

“;af@jgf

. DISTANCE FROM ROAD

ENTER FT or MI

38 39

.2_0
3 USE FOFI WA TER (CIRCLE APPROPRIATE BOX)

' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING' (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) “ : .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

.22 OTHER (REQUIRES 'APPROPRIATION PERMIT) -~ o

B e : NOT TO BE FILLED IN BY DRILLER
. : [ P HEALTH DEPARTMENT APPROVAL N

"<Howﬁﬂw_ . ARBIGR
" ‘COUNTYNAME -~ o RN - COUNTYNO.

CROER. et el o a ;_ 'STATE HEALTH D
USIGNATURE_ . .. - Ll gt "UINSERTS

. DATEISSUED.. . ~ w79 ‘" e
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : : A :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN 28 &R [€ E | _f/fzz‘l . M&/@’?“
APPROVAL) . . ’ 48 CO SIGNATURE ~_ ¢ EXP. DATE
i .’ ’ Y NORTH . EAST
1 TEST, OBSERVATION, MONITORING (MAY REQUIRE B TWTolo : O % 3 olo|o
APPHOPRIATION PERMIT) o Ll eRID lsl Wio] ’ J ‘ GRID[ I 3] l ] ]
= SHOW:MAJOR FEATURES OF e
.-.-. DT BoX & LOCATE WELL_.j@“@@Z%W 0»’(
APPROXIMATE DEPTH OFWELL FEET - e SATHAR X - ‘ .
é T e " SOURCES OF DRILLING WATER | » ¢~ 2 ¢ = ¢
APPROXIMATEDIAMETEROFWELL " inen o aWREE
S METHOD OF DRILLING (clrcle one) . . o el 3 S . . . B
BORED (or A ered) . JETTED Jetted &DRIVEN " | . inite THE B 9B o 7 m@ii 3@ |
for ugered) . - |4 WRITE THE BOX NUMBER- . :
37<€AIR=R®Tsary : AIFI PERcussnon : R-OTARY (Hydraullc Rotary) - FROMTHE MAP H*ERE : 1|
CABLE o REVerse ROTary = - . DFIIVE POINT' ‘___‘_';i L _ : BN é
T s el B -y @/@/&» ~
other ’ . — -
. oA | 000 :
i~ N 5/ o o <] 000, »

REPLACEMENT OR DEEPENED WELLS 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN |

= RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLAGE AN EXISTING WELL .-

THIS WELL'WILL REPLACE A WELL THAT WILL BE B
ABANDONED AND SEALED' -

| THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY: .

. THIS WEL.L WILL DEEPEN AN EXISTING WELL

“PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED e A e
R B

" . Not.to be filled in by driller (OEP USE ONLY) =~

‘APPROPPERMITNUMBER[ l ] ] IG[A]PI I ] I

, JFOACE.N.T.ALS p,_ERM.TNo[ 101_1g|/ |-]o]aII§-WJ

67 68 'NBOX T\ 72,73 74 75,76 7778 19

SPECIAL CONDITIONS _f? o .'Z o

Them .



: - ' " TE OF MARVIAND V'IV'I;IIS REVPOVFIT MUST BE SUBMITTED WITHIN
C|t 4 4 1 7 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L (OEP USE ONLY) WELL COMPLETION REPORT | " —— -
THIS NUMBER IS TO BE PUNCHED = i FILL IN THIS FORM ‘COMPLETELY - i A» D5 q
¥ :N COLS. 3.6 ON /:‘.LL CARDS) : , PLEASE PRINT OR TYPE _ NUMBER &6 cQ 3
' PR . " PERMIT NO.
DATE:Received / DATE WELL COMPLETED S Depth of Well 'FROM “PERMIT TO DRILL WELL"
dlé 3' : 2 O | J= - HO-18l |- A&
CLIAT] Gy GBRRLLE LI DR
OWNER ___ I‘;OWIQM ' {Q@@@v% - o N
STREET OR RFD last name Faws Id@ éﬂr ] rstname " towN _/= // oa K - .
| suspivision __Faivs( oe | SECTION ot 2 .
' WELL LOG - GROUTING RECORD '
Nof required for driven wells ) ‘WELL*HAS BEEN GROUTED - /ﬁ) C- 3 -
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) v ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (mearest hour) @j
Desc;g'ﬁgz TS’S‘AND IF WATEEE'?EAR'NG-CMK CEMEN: BENTONITE CLAY (nearest hour)
se
additional sheets if needed) [ FROM | TO _ boarnd | NO. OF BAGS. | . No. OF POUNDS Z _W fourl:lzlrr:g RATE (gal. per min. ....-
5 /{ | GALLONS OF WATER __ 4422, - METHOD USED TO - - f;
f -~ | DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE 1 .
Lwen SAad o Qé from[Ol I ] ij‘ t0|3| g | | Jn | WATER.LEVEL (distance from land surface)
. Q& 330 : (enter 0 if from sur‘I‘ace)OTTOM > BEFORE PUMPIN.G . . ’
. : iy e casing CASING RECORD * ‘ ' 7]
: WHEN PUMPING J6 14 ]
L -lypes . : . o
Hrag mies aniy e\ el
o - STEEL CONCRETE | TYPE OF PUMP USED (for test)

appropriate.
code

' @air ‘IEpiston Iurbine
27 .27 .

Delow PLASTIC OTHER i
¥ : ] o i other
MAIN “Nominal diameter  Total depth centrlfugal IErotarv '@(des'cribe
CASING top (main) casing ‘of maif casing ' 27 ) 27 27 below)

TYPE . (nearest inch)  (nearest foot) '

|P L, . I_é_l_] 3 - ,'jét N @ubmersible

60 61 63 64 66 70
~ OTHER CASING (if used) .
" diameter depth (feet)

linch - from to PUMP INSTALLED

o N ... . | DRILLERWILLINSTALL PUMP  ygg '@o )

(CIRCLE) (YES or NO)

: IF DRILLER INSTALLS PUMP, THIS SECTION"
) |  — J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

OZ—-0>r0O IOPmM

g

oo ype  SCREEN RECORD ' TYPE OF PUMP INSTALLED % m l;l
I | [ | PLACE (A,C,J,P,R,S,T,0) - -
" insert S|T [_B——m H 0 IN BOX-SEE ABOVE: e Ic)
! STEEL BRASS ' OPEN o
appéggrlate i BRONZE HOLE CAPACITY:
de - , m GALLONS PER MINUTE
below B IP‘L | O|T) | (to nearest galion)
: PLASTIC OTHER '} pyump HORSE POWER
I . . o . .PUMP COLUMN LENGTH
’ . N ' . o !
' ' DEPTH (nearesl\'ft) v meares‘ ey . v -EES
1 3 [ SING HEIGHT (circle apmwnat@‘foox :
i# a [3194 l l ] lglila[ J ] and enter‘esding’ henght)

9 g above
LAND SURFACE

[_l ‘ ] : : I_] ‘Bbelow {nfc?;?)St

ZmmIO®w IOP>m
N

23 24 ~
CIRCLE APPROPRIATE LETTER 3| | J LJ ]‘]
A WHEN THIS WELL WAS GOMPLETED . |§ ® A oyt CCATION OF WELL ON LOT
N R . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED o SLOTSIZEi_____2_ SRR . _ E/L\JI'\ILLI)DIIIA'\L%KSSFZLIS III\IAE;\:'C(iTé'\I{%(’I?T.ESS
P TEST WELL CONVERTED TO PRODUCTION _DIAMETER" ..-. (NEAREST : THAN TWO DISTANCES
WELL /OF SCREEN L - s INCH) -} (MEASUREMENTS TO WELL) U
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : i o : : R X
* ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom . to N
AND IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . IR U : _ &
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS | ; N . Q
gzessmTNEgvaEanegé IS ACCURATE AND CI)MPLETE TOTHEBEST | o VNG WELL INSERT D _— § S N .
QEZ F IN BOX 68 _ T my g N | %
DRILLERS/IDENT. NO c . OEP USE ONLY - ) . . ;'
: DA :Z M/L_a,w . L(NOT TO B‘E F»ILLED IN BY DRILLER) . R \? §
DFIILLERS SIGNATURE TT— T (E.R.0.S)) : w Q SN w -
J (MUST MATCH SIGNATURE ON APPLICATION} i 74 75 76

o] A [IL1|  dert e

OTHER DATA. |

: ATy : -| TELESCOPE *. "'LOG . .
SITE SUPERVISOR (sign. of driller or journeyman A -
responsible for sitework if different from permittee) QAS'NG INDICATOR

HEALTH




Review ‘Q’/‘(j@ 0¥ 4§

®

el

———

¢ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -/ O R4/ .
Location of property (road) _f£ g2 S/7e IV 1y C .

Subdivision EAR S/ Aeé Lot <2 Block Plat Sec.
well Driller __ ~Jmceopd A. 2 owner __ Rohept Fau/rei
/ 2
Depth of well K- ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3o ' - ,
' |
I. High rate pumping -- reservoir drawdown
Time pump started X' 0 0 Pumping rate 7

Total time g p,u . to reach pumping water level r25" ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- below M.P, time to fill & (if used) (gallons per
tervals gallon bucket minute)

g./5” 65~ A 42

g 30 (2357 = 1%

g s~ (25~ A / |

4. 60 1 25~ o / -

A [2/ YA, / |

9:30 |30 _ép / |

Gy~ 13 A / |

102 442 /37 60 /

145" /S22 i /

030 V54 o /
10: 45~ (Y i /
/Y /S5 2 ¢a__ / ,

7/ VA S /S¢6 | o ) |
/30 L7 ‘o Z !
yiys” 142 v / R

/2240 v ¢o 7

245 17 2 ;.

/2.3 16 Y ¢o /

s 74 tg / 4
/00 /87 2, . ‘ |
245" i 4o ' z
VI /7] / /7/ 7 4o 7 .
s /A4 ¢o . -
2.0 /Y | 2 /
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DATE . LoT Numage &
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IFnsoe 70 LOT NUMBER:

""" DRY WELL OR DRY WELL AND TRENGH

Ce T ) S 5 qujff./bedroam”

. ~ Septic Tark ;_', - Minimun Totai square Feet
3 bedroom 1000 ga;10n1~__-”:' S e |
4T5édroom.';- 'Mf" © 1250 gafiohfgw :

S bedroom - """~ 1500 gallon -

Inlet ’ ufeet"below~ofiginal'grade. v _

Bottom maximum depth __ feet below originél'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 leavea S foot earth burfer 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

|§0 sq. ft./bedroom

- Trench to.be- 2L - .- wide. -+ - - e e -__ - e e e

Inlet 'B'i- feet below original grade.

Bottom maximum depth’ 5'. feet below original grade.
Effective area begins at ' fegt below original grade.
) feet of stone below distribution pipe.

S

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

" 7 (2)7If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.

(4)—Cull—for inspection of trench before gravel is installed.
'(5) Provide 6"-8" diameter cleanout and cap to grade or atove on septic
tank and drywell. o : ’ :
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
- and increase absorbant sidewall area by 22%. I ~

o9

LOCA‘TIONE  STR&r T Foasie  Taescu T Al"/z'o"?\: TN

L .
L o Q- JRRGLETN

and 70" FRody - THE (er . (T Cime

{-"-\(:;2"‘“:7"'\(?' Cuc ¢ 14 Ftew FAtsipe RO.-

R

NG T ConTivds Toinan RICHT SIpe

—

“;é/gvcf‘;piié?i;jff?fé.r'f'f;PV“:li"




/!E!‘r RS 'r\‘\;J\k‘;.,N

HOWARD COUNTY HEALTH, DEPARTMENT .
Bureau of Envifonmental Health - %
~ 3525-H Ellicott Mills Drive (L -
Ellicott City, MD 21043 % ,
461-9933 - -

- APPL'lCA'TION,. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation - o K | ' » : . Recelipt ¢ 1/670/
Replacement , S : Date /47//3/(7/7‘
— _ , ‘
Name of Installer (\AMQ\ 9\»\,0 ‘¥NC_ . Telephone U Sfli%ﬁ/
License Number 3969 - , R S L//
‘Certifled Well Pump Installer L Well Drlller _ Registered Plumbet
Name of Property Owner '30(-}:\/ ' KFY\JWO(M’H Y Telephone F3¥-302 7
‘Subdivision . FARSIDE Lot # ___ 3 Well Tag # . - - .
"Site Address _kimwashl HQGI F‘F\RS{DI' RD SR o
Pump ' | .~ Metor . Pitless Adapter.
1. Type : -~ 1. Horsepower 3/ 1. Make -
~ a. Deep well Jet - 2. RPM 2. Model # IﬁASQ
b. Shallow well jet __ - 3. Voltage , 3. Depth _4' CQJDQF
‘c. Submersible _ " |=¢ .. ra. 110
2. Make _TMETVRS . . b. 220 o _
‘3. Model # . e , , - e
4. capacity 4 (Al  GPM \ o o
5. Pump exceeds well capacity VYes L/// No - L/// T
6. If Yes, is low pressure cutoff switch installed? Yes No :
7. What methods are used to protect the pump and electrical w ring from
vlbratidns?. ’Torque arrestors_ WL Cable guards Other
Tank , - Piping | W Well data
1. Capacity 06 “’Q - 1. Type PVC/ 1. Depth 200  ft.
2. Pressure relief . . 2. Size ___ " 2. Yield _) _ GPM
valve? ____ . 3. NSF and/or BOCA 3. Static water
' Code approved - level <o ft.
4. Depth of supply 4. Will water supply
- 1ine 00 be disinfected by

installer? [ZS o

‘l undefstand that it is my responsinlllty to notify the Howard. County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void). . -
All informatlon given above is true to the best of my knowledge

l Signature of Applicant: \ om;x:)g> AN &\T\<\A wx«I‘
Date:™ szpﬁ_ji§s? CkC)

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

HD-215
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PIELD DATA SHEET &= ,
"HOWARD COUNTY WELL YIELD TEST .

Ho....; ,?/,a..?'a/o/ ]

:n of property (road)

sion 2% FARSIE Lot Block Plat ____ Sec.
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€ PUNCHED _FILL IN.THIS FORM COMPLETELY COUNTY .
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

February 13, 1991
Reply to:

" Charles Streaker, Sanitarian
461-9933 or 461-9934

" Ms. Diane’ Ké‘ﬁvidf‘tﬁ?""'"_ T
11661 Farside Road

Ellicott City, Maryland 21043

Re: Farside - Lot 2
11661 Farside Road
Well Permit No. HO-81-0244

Dear Ms. Kenworthy:

This is to advise you that the septic system was 1nstalled inspeéted
and approved on March 9, 1990.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking.

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under
permit(s) HO-81-0244.,

February 7, 1991 ' Fébruary 13, 1991
Date of Final Sampling’ Date of Acceptance

Ki;iéibﬁél;/4/{jZZL4bdé;f%

Charles Streaker, Sanitarian '
Water and Sewerage Program

, Water Sample Dates:
S » v February 7, 1991
CS:cm :

Bureau of Environmental Health ,
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 |
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 ‘
Technical Services 461-9955




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 16, 1991

Reply to:

Charles Streaker, Sanitarian

: 461-9933 or 461-9934
Ms. Diane Kenworthy

Ellicott City, Maryland 21043

Re: Farside - Lot 2
11661. Farside Road
Well Permit No. HO-81-0244

Dear Ms. Kenworthy:

This is to advise you that the septic system was installed, inspected
and approved on March 9, 1990.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

_ This certifies that the initial sampling requirements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system:
installed under permit(s) HO-81-0244. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

This certlflcate may become final upon completlon of the final
 bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR
26.04.04.10.

September 14, 1983 v January 10, 1991
Date Well Approved : Date of Water Sample

Chuto Slonbn, Caw,

Approving Authority
Charles Streaker, Sanitarian

: Water and Sewerage Program
CBS:cm

Bureau of Environmental Health
* 3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Techmcal Services 461-9955




WATER TESTING LABS .628-2851 ' Jan.14,91 12:02 P.01
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.INVOICE NO. ﬂéfﬂﬂ" CERTIFICATE OF ANALYSIS ANN:POLIS: {301) 269-7765
. Z:"ﬁ p) ELAIR: {301) 838-8411
] 4 4 47 # 27 735 WATER 1§SIING LABORATORIES OF MARYLAND, INC. ELKTON. %301{ o 2413
napolls — Timonium — Severno Pork — Elikdon -+ SEVERNA PARK: (301) 647-7137
LT A TOLL FREE: 4-800-635-0645 : TIMONIUM: (301)628-2855
. WESTMINISTER: {301) 876-2035
4 ELD RECORD
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Satisfactory O Jotal ClI
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Bacteriological analysis of this somple Indicates the water ISMO( human consumption, T Thiosulfate  apcort O

ANNAPOLIS: (301) 269-7765
BELAIR: (301] 838:8411

PLEASE DEIACH THIS PART AND MAIL WITH REMITTANCE TO: _ ‘ ELKTON: (301) 398-2413
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Waiter Testing Laboratories of Maryland, Inc. is o Water Quality Laboratory Certified by the Delaware, Marylond ond Virginlo Stote Health Deportmonts.




