oY ’3%515
PERMIT B

A 38356
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_ 4th

'HOWARD COUNTY R v . DATE. {5
BUREAU OF ENVIRONMENTAL HEALTH i g N D EX
461.9933 1 -XED DATE SYSTEM APPROVED —
INSPECTOR__,& '_jﬁ
C. C. Cissel IS PERMITTED TO INSTALL __X___ ALTER _
ADDRESS J_QZL&WM@ML&MMa&dW e,ZONE 854-2006
28/7 S el Cr-
SUBDIVISION ——Glmoo‘i S__Dl'_lnG'S ROAD __ 2&30—rrkiea—PRoad LOT &‘ %S
PROPERTY OWNER Glenwood Spring Partnership

ADDRESS

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

GARBAGE GRINDER? YES .  NO___¥% . , : , . ‘
SEPTIC TANK CAPACITY _____1250° GALLONS NUMBER OF BEDROOMS _4

TRENCHES -~ 210 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below oriéina.
grade. Bottom maximum depth 8.5 feet below original grade. Effective area
begins at 4.5 feet below orlqlnal grade. 4 feet of stone below distribution pipe.

LOCATION ~ Place the first trench 165 feet down the right (640’ ) lot line and 120 feet
off the same lot line as seen when facing the lot_ from Right-of-way. off
Saddlebred Court. Run trenches on contour toward the right line.

NOTE ~ No trench to. exceed 100 feet in length. Rrovide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank. '

&

PLANS APPROVED BY _ S, Abel DATE 72/29/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA}METER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 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 {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

Teie vV

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

L *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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| . . ¥
NUMBER OF TRENC HES & - <ONE SIDEWAD;/BOTTOM AREA By O \ A
DRYWELL INSIDE DIAMETER m ' FT.  EFFECTIVE DEPTH BELOW INLET — e FT.
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SEQUENCE NO. H
(OEP USE ONLY)

£

C1

: 6049

(THIS ‘NUMBEH‘IS’TO BE PUNCHED
IN COLS»3-6 ON ALL CARDS)

«

STATE OF MARYLAND
- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /?} 3¢35¢C

I

NUMBER
PERMIT NO.

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

-(Circle Appropriate Box)
"TYPE OF GROUTING MATERIAL

NO. OF BAGS-°

GALLONS OF WATER :
DEPTH OF GROUT SEAL (to nearést f/ot)

..Hroml/f;] I I‘

GHN
'BENTONITE CLAY B|C]

45 _ 46
NO. OF POUNDS - SHE ?47’[

CEMENT

45"«'-'46 ]

-

']ﬂ ,gto[ AIJ:‘ =
—TOP BOTTO
(enter 0 if from surface)

A Jie

M 58

DATE Received’ ~ DATE WELL COMPLETED / Depth of Well FROM “PERMIT 7O DRILL WELL"
" " =T ; | - 3

|Gl LT L el /KTA A | 223 ] | J» lAol-18/]-12 2/ 5]
] vy 13 5 - o = (TO'NEAREST FOOT) i 28 29 30 31 32 33 34 35 136 37
OWNER _ CHrpen)  ASCotren 7278 ' ' : . )
STREET OR RFD 5 Iast name d#@[@_’f_féb p first name TOWN é}"ﬁwwasb' -
SUBDIVISION. LCfeniesnnsy SPAr1sS SECTION _ : A LOT 7, : ;

' WELL LOG ; . GROUTING RECORD ci3l ‘ '
Not required for driven wells WELL HAS BEEN .GROUTED il

DESCRIPTION (Use FEET “Cag?gr
additional sheets if needed) | FROM | TO - | bearing
s~} f}”‘;f (4 {‘{/‘j ) g ‘j r'! .
7oA 2. ,
S oy v
& /’W/}f”"i‘ IR R
,,-.' ! é (f‘* -

typ

|nsen
appropnate

code

baow

casmg CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth-
CASING top (main) casing of main casing

TYPE -(nearest inch) = (nearest foot) - _
; : oo [ :
l S ‘fi LA ] lﬁ"l a1 1]
60 61 63 64 6 70 -

NZz—-—vrpO TOPM

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

I . )

1772 .
" PUMPING TEST/

- HOURS PUMPED (nearest hour) 7 .
Illl

MEASURE PUMPING RATE | ¢ !’I//f/é”%
WATER LEVEL (drstance from Iand surface)

BEFORE PUMPING .

PUMPING RATE (gal per min;
to nearest gal.)

* METHOD USED TO

WHEN PUMPING~ .

-TYPE OF PUMP USED (for test)

@air piston
27

27 -

turbi'ne
27 .

7zl

screen type. SCREEN RECORD

or epen ?ole IEE ' ’
. inser! STEEL - BRASS. .OPEN
ppégggate BRONZE HOLE
below v' EB .
PLASTIC _OTHER .

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

ELECTRIC LOG OBTAINED . ‘

" TEST WELL CONVERTED TO PRODUCTION
P WELL

A
E

-—L—I . :i R o . ,»,,,:,:7 . V At ‘,VL R

P

/ DEPTH (nearest ft) - /

e B

: : oth
Qoo [oer Qe
2 T 27 below)
| Jiet s submersible '
PUMP INSTALLED
DRILLER WILL INSTALL PUMP - vES F'NO |

(CIRCLE) (YES or NO) .
IF DRILLERINSTALLS PUMP, THIS SECTION"
MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE )
TYPE OF PUMP INSTALLED

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
‘PUMP COLUMN LENGTH

(nearest ft.) ....-

CASING HEIGHT (cnrcle approprlate box
/ above and enter casing helght)
49 S

P49, LAND SURFACE
\B below
49 . .

29 -

31 35

(nearest
foot)

g

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
{ AND IN CONFORMANCE WITH ALL COND{TIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND- THAT THE. INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

oy €T

Aol [da T T AT
c —
:Zl—jIIIlﬂlllll—J
c 2 24
R
Sl -JIFTI-I‘I I[HEEER
N 38 % a1

SLOT SIZEt' 2

B'é‘%”cESEEN lllll ‘,'m;EST

fom “to | /’

GRAVEL PACK T 75 J
IF WELL DRILLED WAS - ’ - B
FLOWING WELL INSERT D
F IN BOX 68 ‘=

DRILLERS IDENT. NO. | 2. 2& y

OEP USE ONLY

*,,},3,__) poand Yt’ ﬂ;‘ s (NOT TO BE FILLED IN BY DRILLER)
L o R5H el s b

LOCATION OF WELL ON LOT °

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LE
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) .

HEALTH

1 DRILLERS SIGNATURE ¢ . . =1 (E.R. OS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) e 74 - 75 .76 Ve
) _ 70[:], _.j'-72|:] S
- TELESCOPE . LOG e OTHER DATA "§ 4 vl
| SITE SUPERVISOR (srgn of driller or Journeyman - g Lo ; 4 .
responsrble for sitework if different from permrttee) CQSWG .. INDICATOR - \;\ -




Page
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Dgte

' FTELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST.

- wWell éermlt No. HO - jZ/ SléJQ/LS .- o A
Location ofyproperty (road) ‘%/@U,U/ e //W’Q’(Q £ @A : ‘

Subdivision NI YTIDN=T tdG Lot G Block . Plat __
Well Driller ~./a W/ﬁ’u‘)wﬂ ownér ~_(7 /4 /2 /3] ﬂi;} e
.Depth of well 3 0.5 : y o

Distance of measuring point (M.P.) above ground Q
Statlc water level (S.W.L.) below M.P.

I High rate' pumplng -:- reservo.1r drawdown

7 _,}0 Pumping rate /Q 9@(/

Time pump started

S Total tlme g M/ Af.to reach pumplng water  level /él/ Ft. below M. P
CIT, Recoverg pump test data - observatlons to be recorded every 15 minutes : ‘
-TIME (in 15 | .WATER LEVEL " PUMPING RATE - FLOW -METER READING CALCULATEb;FLQW
minute in- below M.P. time to fill b (if used) (gallons per:
tervals o gallon bucket minute) -G - -
745 | Lo, N S
groo| 4]/ e SO
A Y, /7 25 -
Y, /7 T S
edS | Jar 3 NN
Ghoo| Ja/t —| Tr7o—1— VAN
QR S Y 7 5o
1~ 220l sag /Y 2
R ey /7 -
. SO el /2y /7 35
408 S /7 S5
e LY, /7 35 X
‘ 7RI Y, /7 33, -
i 7y 00| jaj /7 24
% /AT Y, /7 =
; 2ol /27 77 35
4 NZY, /7 33
e ANEY /7 Rh
7 s A /7 3&
/2301 15/ /7 35
S . ' /5?'?%§{ "/;lj/w . . u,/-j7 ‘  f:;;i :?
J- 00| - Jal /7 35 |
[ S| T /7 3% i
/2D /:lzf /7 e E A
ey FANES e 57
B ST LY 7 SN T



“Ccertified ‘Well Pump-Installer::.-- o e

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

N g ®¥461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _>_<_ Receipt # ’y/éfé/ »
Replacement _ Date /2-/7 -&F
Name of Installer Z L eer. A4 //m S‘M»‘L Telephone ¥ & 2~-2272/

License Number /<?’(:?,

.- Well Driller. Reglstered Plumber —

TR A

Telephone 3 /¢6- 20/7_
Well Tag #640 -§/8-7295
e

Name of Property Owner /°4, ( /%4 %J"[/ 7 z
Subdivision G £ en &WooL Crrinpz Lot # & S

Site Address 2230 Jfto Orve 2l L L ew tvooL
Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make

a. Deep well jet _ 2. RPM 2. Model #

b. Shallow well jet ___ 3. Voltage 3. Depth

c. Submersible ,/____ a. 110 ___ o _ :
2 Make &Q@% so:o. ambe -220; ittt SempoemmEITECS TR T
3. Model # SASo = !
4. Capacity e GPM '
5. Pump exceeds well capacity Yes ___1/_ No
6. If Yes, is low pressure cutoff switch installed? Yes z{ No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards __,— Other e
Tank Piping - Well data
1. Capacity VL— 1. Type = /co 1. Depth §°J ft.
. 2, Pressure rellef _ 2. Size /" 2. Yield 73 /1. GPM
7 valve? 1/_{/.:__/__ A} - 3.°NSF and/or BOCA *°  3.-Static water - -
Code approved (== level ___ ft.
'L[ 8(:\2' OK ()Br B 4. Depth of supply 4, Will water supply
line 35/~ be disinfected by

installer? £ o

I understand that it is my responsibility to notify the Howard County Health
Department when the installation 1s ready for inspection (otherwise this permit
is null and void). .

A]l information given above is true to the best of my knowledge.

v Ui
WHEY .5 ,
S S ——

/—< (
—
~

/2 «n/?‘ﬂ%?

YOoLE jUS

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the msta_lla,,tlon will be placed
|

on the well casing at the time of the inspection. l'i'*";"??_?-‘v S
HOZY =l o

HD-215 - | W



~ APPLICATION

ST

® PERCOLATION TESTING
g af . P
A N
» HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . - :
TELEPHONE: 461-9933 . DATE /7 — /LT

TO:  THE COUNTY HEALTH ;JFFICER - | /WDQ&@?L /0(‘/&%%

ELLICOTT CITY. MARYLAND

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

@

PROPERTY OWNER QMWOO’D'%AQ? /%WASA;p I

ADDRESS PHONE

PROSPECTIVE BUYER M

ADDRESS : : PHONE

PROPERTY LOCATION:
l-ad

;ulao|v15|ow lHKlﬁ PﬂOff’fl‘M [ G(@ﬂwéof) ._S-//L,‘NS() LOT NO. 9 Mm. oh ;//29’/??
ROAD AND DESCRIPTIO% 330 /%/5/)’5 /40,

B . R -
TAX MAP ——————————PARCEL # : CKrsitny o7
- | | Z67 7
SIZE OF LOT - : TYPE BLDG. 4 :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYS.TEM"‘INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TESTV APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. N \ N

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR » DATE
REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING 2582 &KC Sis ﬁ&f—'@ﬁu:\) ' Horp e Sobdivigjon AAT. S, ALt
BIDG. PERMIT, SIGNED

AND RETURNED 7
7%““

THIS IS NOT A PERMIT




. SOIL PROFILE ‘ v \u\ ;
le)/ ,_W__i._——-— \
Hetlew £E]
|S14¢Losm
127 % cehy -
0%
Fd6 s
L(:S/ "D
Yelless Rep
Silf Lasmm
A /0~)§% \,f\
Fangmerss | =
| 'als—'b"
.
\ i * S
INDICATE NORTH - NAME ADJOINING ROADWAYYVAAS BASE LINE. -
: : e ass .
o : PRE-WE ' T . 1" DROP
K= [2.mwy ?3 DATE . TEST NO. DEPTH START T sToP- STARTTES ‘ DR:TOP e
i i Y S 4 s” |zrey RIS /35 218 |23min)
Tt 4% (%2 | 5- |2:25 |32 (w39  |#id2 Dmiv
S ~ | o — — .
CMRY D %lé,,, )/ J S Uriroim Sos Ae{;w 7857 > .
2 ‘ ‘ S s 2:30 [P/'3 /3¢ HY §rnun
210 Aﬁéj@ﬁm\ avi /2. S” bowiroem i) befods 457 : :
| ‘ S s 2148 Q¢ |@:véG 9iS#E Wmin
C g v /3/ Lnvs Fokm tni/ éf/ocigé'f
s fse |2i¢F  |9/85) st Bisg |gmis/
(f v /2 ° _tjnsiform S

74 bf’/aj»g kel

~ TESTED BV 5 ' P%@‘

ALSO PRESENT,

'C:)x\‘ St remarks Hotes ot le¢  OunT
i ; . TYPE OF SOIL __ MWDH’ :
G Phil m C.ciegil




§ . EMERGENCYTEMP NO.IF ANY ~ . ST T Co s = \“
A .1‘-] 3348 (Sgg,ugggggg) L STATE.OF MARYLAND. j T OEP PERMITNUagR, 5
NE |- PERMIT TO DRILL W_ELL R lﬁjol -[3[1 12]z[F |5‘| _
szﬁé%EsU %%ESJSAI‘BSER%"S";CHED - R : : . please P”nt or type Lo ,_'.3 T . f/ll in thls form compietely [ .
' ”Date Received = - - L o B|3| T LOCATION OF WELL |

1

”la,l, [2] ] ]1—3] OWNERINFORMAT/ON e e :“TH[OIML/?IRL&I TTTTTT ]] S
- (IR TT 'wa“5‘5'0.1§—!4',?‘+ =R | ;;lgu"[éwlmraml LSIPIRI/]/VTGISIT T'Hfr

Pl AL T ITTTTTILL) | 2me o T A
L, muu,m A AL LAY -*Ll/ﬁlall{‘lﬂf{”p T ,&,N[W,ow] CTTTTTTT , [ ,7

’. 70State?

52 NEAREST TOWN

DRILLERINFORMAT/ON o 1 - '/ T-T ML = -

‘_f/' S ,7@?[—' |- MILES FROMTOWN (enter0|f|ntown) 7d |- T B : :

R ;g;rlfersNameW N ( - g = - -~ 77 License No. 80 ) B R o - - — , :
Qg L i Wers DEil G —]—l« 7 o [&Wm&’ ok 1|

co o Nanle

"DIRECTION OF OF WELL. FROM —35 - |-
“ svz/c/y,e /EJWJW»JZ'/T/ TOWN (CIRCLE 80X) [ (EARMMTRORD. LW

NORTH

‘ Acfdress
NG ‘{ﬂ )rpg‘g,(, L / 5,7 . 'ON WHICH SIDE OF ROAD ™ * -

‘ ’,s“i’gzu"::fre d" - T %’/D/ate / :(CIRCLE APPROPRIATE BOX) - .ET? N
|f| o WELL INFORMATION 5 ' e soum .

B APPROX PUMPING RATE (GAL. PER'N 5---.

AVERAGE DAILY: QUANTITY NEEDED
(GAL PER DAY) I:D'l q 4 l l ﬁ

B wf /|9’ Z sz

DIS FANCE EROM ROAD

CENTER FT oF MI-

) ‘j, 38 39 _"
USE FOR wA TER (GIRCLE. APPROPRIATE BOX) ""NOT 70 BE FILLEDIN BY DRILLER :
HEALTH DEPARTMENT APPROVAL .+ "= .= |
OME (SINGLE‘OR DOUBLE- HOUSEHOLD UNIT ONLY) JHEAL E - :
. . FARMING (LIVESTOCK WATERING & AGRICULTURAL A 533 SQ. REEEEES B
 LIRRIGATIONY ™« ; COUNTY.NAME T E COUNTY NO.~
TINDUSTRIAL, COMMERCIAL STATE AND: FEDERAL Gov. LOEP i ol i ..~ STATE HEALTH .
' 22 L OTHER (REQUIRES APPROPRIATION PERMIT): et _:-S!GNATTU:!IESS&—[;" Pt S0 F - INSERTSS <
. PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES S ST ey
APPROPRIATION PERMIT ANDSTATE HEALTH DEPARTMENT R I C 8’[ 2[6 B2 Ct.a\ Mt s ‘7/;»’-/33
APPROVAL) 3 o S 48 _CO SIGNATURE < EXP.DATE. .

. TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMlT) el .

| e ETERlelel] & (EEIGEeTol] -

T

‘ o | gggvg “L”é‘éf?;v?’é{t’“s oF - L"thowD 7’/? 87
APPROXIMATE DEPTH OFWELL ..-.. FeeT R WITHANX - 7 o
— — _’59\ \/\D’(.L
=l L ~ SOURCES OF DRILLING WATER.” Ofe
. 7 é o ", ;NEAREST. _ |. W&/l— . T )
- | APPROXIMATE DIAMETEROFWELL A e AR ' 36 —C%'CM' G- | -
B R METHOD OF DFHLLING (cnrcle one) = v'— ‘;'_:;;L._‘_‘ : - —-— -~4 ,':L, _ﬂ bﬂ_?v“a‘- » [
BORED(orAugered) oD . JETTED:. 7w Jetted&DRlVEN ...;;.WR”E THE BOX NUMBER ) Han ‘
2 BIRTROTary . AIR-PERcussion ROTARY(Hydraullc Rotary) '~ | -~ FROM THE MAPHERE. - - 9\ £+ abw&%mw(’ﬂ,,
CABLE .- . . - REVerse-ROTary. =~ .. DRlve POINT S ',-"- * N \\ ‘A’C)'\) }3:
r RS ,E 776 S _~ @s e
. other o ~ S 0 o000 4
| 'REPLACEMENT OR DEEPENED wetis - - NS 34’5 ‘- 000 C%
o 7 (CIRCLE APPROPRIATEBOX) L prawea SKETCH BELOW SHOWING LOCATION OF WELL' IN'
M R - . ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E /THIS WELL WILL'NOT REPLACE AN EXISTING' WELL & "..~DISTANCE FROM.WELL TO-NEAREST ROAD JUNCTION-

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

THIS WELL WiLL REPLACE A WELL THAT WILL BE ‘USED
LAS A STANDBY :

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL , -
* PERMIT NUMBER OF WELL TO'BE REPLACED-OR .DEEPENDED .~~~ | .. |- *

(IFAVAILABLE) 41| HEEN ['TTT ] l—lsz =
v ' Not to be ffl/ed in by. drll/er (OEP USE ONLY)
APPROF’ PERMITNUMBER Ll [ | |GrAIP| [ ] ]

" FORDEN.TTALs PERMITNo [H (,l—[ i ,| T4 ;{ ‘fl *| :

67 68. IN-BOX 7172 7374 75 76- 77 78 79

 SPECIAL CONDITIONS B R e T

o I L . : - BTN of

N el

- HEALTH ]




Maryland Water Conditioning, Inc.
P.O. Box 425

Laurel, Maryland 20707 - 0425 :
' Wash. 953-2846 ¢ Balt. 792-0327 !

w

To'Whom If May Concern:

. This is to verify that a B3040, MD State approved, Nitrate A
filter'has_beeh purchased by Philip- Manglitz
at the following'addréssz 2830 Hobbs Road _ Glenelg, MD 21738

,and installed by‘MafyiaHd Water Condit-
ioning, Inc./Water Doctor. This unit is manufactured by Kane and
is installed by Water Doctor, State of MD WCI 039. The homeowners,

Philip Manglitz ,agrée to have Water

| *nTDécfor service*thié“equipméﬁtmfor-at*léast'twelve~(12) monmths -~ -
from the date of installation and to automatibally renew this

service contract each year.

Slgned %g %WW

T g-25-887

Robert thades

Water Doctor




PERCOLATION TESTING . - A 57/57\5’

HOWARD COUNTY HEALTH DEPARTMENT 0 ‘S Q/(

BUREAU OF ENVIRONMENTAL HEALTH . : ,& /0 W

DISTRICT
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

BATE_ "5 ’//77
- TELEPHONE:313-2640 o . A» Pd‘r' 7
TO: THE COUNTY HEALTH OFFICER - - E.A/ 74/\ M% é e Z‘B‘CM @

ELLICOTT CITY, MARYLAND

,.

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

) 202 ) 3/ :
SROPERTY OWNER ___J QMES LEHR-IX //Q’WNM Ren i, A)Oz /{/; ll).\ Q/Z 9 7%
o ‘ o , FooX CH70) 1
ADDRESS 251 S(w&&\ﬁ bred ok . PHONE &Iw\ u%z— 2s81
AGENT OR PROSPECTIVE BUYER
ADDRESS
PROPERTY LOCATION:

| SUBDIVISION Q\CVM}OOJ SPR Wos - P &

1 ROAD AND DESCRIPTION Lo7. be;LWe/en/ LSQ/CUIE 6" eﬂ C>/ &naa & %é/s &/
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