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- PERMIT o

A 38777
SEWAGE DISPOSAL SYSTEM ]
pIsTRICT 482 |
. MARYLAND STATE DEPARTMENT OF HEALTH? M ]
HOWARD COUNTY H NDEXED ot S|
BUREAU OF ENVIRONMENTAL HEALTH [ 2-22-9}
4619933 _ DATE SYSTEM APPROVED
INSPECTOR _S. A
' Arnold Septic Services, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS __P. O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION Veach Property ROAD 2147 Route 94 Lot 1
PROPERTY OWNER : John T. Ridgley
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITCY> 1000  GALLONS NUMBER OF BEDROOMS __3 3

TRENCHES - g&’f'sg. ft. per bedroom. Trench to be %"feet wide. Inlet 345 feet below original
grade. Bottom maximum depth 5k§feet below original grade. Effective area

: begins at 3% feet below original grade. S /2 feet of stone below distribution pipe.
LOCATION - Beginning from the right front lot corner, place the lst trench 189, 2éeet down

the right lot line and 25 feet off the right line as seen when fac property

from Route 94. Run trenches along contour towards the left lot line.
NOTE - No trench to exceem feet in length. Provide 6" - 8" diameter cleanout and
" cap to grade or above on septic tank. ,¢(c. :

PLANS APPROVED BY B. Nixon DATE 3/23/87

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 DIAMETER. NO ABSURPTION 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 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 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

KeaY

Inbiws 32 + ST

'SEPTIC TANK. LEVEL /1000 G | CLEANOUTS

- DISTRIBUTION BOX, LeveL i N A

_ ILE FIELD. DEPTH _&. FT.  TRENCH WIDTH — & FT.  INLETDEPTH 3 FT.

: ’ . r N .
EFFECTIVE GRAVEL DEPTH S” — FT.  TOTAL LENGTH 11 8 OFTS
. NUMBEROF TRENCHES ____ |~ (ONE SIDEWAL)/BOTTOM AREA SS90 SQ.FT. -~
‘ » amamemare— ; N ° . am—— —
DRYWELL INSIDE DIAMETER * FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA S9o SQ. FT. - -
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O ADD stoni: . S A.

y ~ DATE SYSTEM APPROVED ' 2’7-'7"9? i INSPECTOR §:M : L
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' ~ MARYLAND RQUTE 04 Anter s
817 ' Lane Pepoicates o Srave QF‘ AaRY
] 1018338 0008 S J\ ‘ S For Twe Furmose <F A Fosiie
A LRRL AL - X
4 | 9071.87 10146.3(])’ CoLE D
5 9111.04 | 1011611 e Rl
6 9505, 59 9951.03 | - (10) Bx. % f”f’}ewco- I
7 9762.53 | 9828.56] . | S L » IR 33;%’ ANCELEEIER . S )
8 32848, 34 2953.831 | o v L | - 4137 40'~ i $ gl Egoll
Ll 38000 | . | | — O Ns3eeesoe] 0seq] iz VY%
10 R ‘ - o -

10110,48 9828,87

*
t

Varicuuar - Ingress  Aweo
EeresS lo ResteigTew

VIGINITY MAP
SCALE: 1-1200°

NOTE: FOR FLAG OR PIPE STEM LOTS, REFUSE

NOTES: |
ﬁ?}h?‘éliﬁé‘g ?3":5“5283?553%"?32 . ~ 1SXXYTHIS AREA DESIGNATES A PRIVATE SEWAGE

JUNCTION OF FLAG OR PIPE STEM AND
THE ROAD R/W AND NOT ONTO THE FLAG
OR PIPE STEM DRIVEWAY: a

EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF HEALTH
AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPPOVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC

-SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
o BECOME NULL AND VOID UPON CONNECTION TO A
¥ - PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
: OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARTANCES FOR ENCROACHMENTS INTOQO THE
PRIVATE SEWAGE EASEMENT. RECORDATION OF A
MODIFIED SEWAGE EASEMENT SHALL NOT BE
) ~~ NECESSARY. B | ‘
2. THE LOTS SHOWN HEREON COMPLY WITH THE
e ) A - MINIMUM OWNERSHIP WIDTH AND LOT AREA AS .
S RS0 .. REQUIRED BY THE MARYLAND STATE DEPARTMENT ...
. i s R D LY ‘ o OF HEALTH AND MENTAL HYGIENE.
- - - SRR T T ) S T o o ' co : - 3. SUBJECT PROPERTY ZONED "R" PER 8/2/85
- COMPREHENSIVE ZONING PLAN.
4. THIS PLAN IS SUBJECT TO VP-87-69,. )
5. THE COORDINATES SHOWN HEREON ARE BASED ON
ASSUMED DATUM. :
6. B.R.L. - DENOTES BUILDING RESTRICTION LINE.
7. PROPERTY SHOWN IS LOCATED ON TAX MAP NO. 7,
' PARCEL NO. -358.
v ' . ' - 8. DECLARATION OF MAINTENANCE AGREEMENT RECORDED
KIS ~ IN LIBER 636, FOLIO 543, , i
LI° FOUND i ' |
| "  ECORDED. Elicr - o
NBT 37 4DW—— ‘ y P i nal vt i - |
| | T aDas : OBl S TR BT Lesid ERdoniE ov
[ AR . : I e FOUND __ L ~ | s BOELAE GUTILST B
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. AK A R b L'A © . - W afR & LHOROITHY N , o » LIN ANDSAR.‘ER‘Q___\NC° ’ : ' ; |
o Naboee On tors” o B Fasamns : TR Ao | | L CONULTING ENQINGERS. AVS AND SURVEYORS . | W
) t AR -':'“::‘:?:‘.:\- : - * . : o0L .
1?;:: AﬁZAQfFRx“°S$§A$: To Be Kecorues _—é\fg’f;,t R o | R | ELUCETT QITY, MARY(AND 21043 _y PO POX |2g
Torow Aresn @ Sugpivision o Be Recompep Q. 928 As2 e CERTIFICATE. S P TELE: (w,)%(-@é%'a ‘ , ‘ . ELLICOTT QITY, MARYLAND (AL~ i)
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE WE. CARMAN ASSOCIATES, A MARYLAND GENERAL PARTNERSHIP, ‘OWNER OF THE . 'SURVEYOR'S CERTIFICATE , - GREEN . ACRES
 ommmyr TR marely shows o ocseeiado Netor, wesest e Tuis riwal” U T | | AT SH | even WOTS 1 AND 2
DI v : } 1 g . - .
DEPARTMENT. . THE OFFICE OF PLANNING. AND. ZONIne. CESTARLIEn oue oy 1y hutaL oL o (s SoHEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON Siewes FreeCory
_ L~ y 27,P RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS | IS CORRECT; THAT IT IS A SUBDIVISION OF ALL OF THE _
" - AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, STORM - | LANDS CONVEYED BY RICHARD N. VEACH AND MARY" ATHERINE - TAX MAP 2 : FARCEL%S&
7/ ~ DATE DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES IN AND : " VEACH, HIS WIFE, TO CARMAN ASSOCIATES A MARYIAND , 3
UNDER ALL ROAD OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS \ ' ' : : o ZONIN R
VSaopp| SRR kIR e | ety B SG i | 2o
) . OF THE STREETS AND/OR ROADS AND FLOOD , e ' el
0 5 | APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION. HEREBY GRANT ‘| MARYLAND IN LIBER C.M.P. 1589 AT FOLIO 421 AND THAT ALL H ELECTION RISTRICT
S ' " THE BEDS OF ‘THE STRFETS AND/OR KORS Anb hSoNbiALLE, | EopabE TITLE O | TNRE T SER CMoP. 1589 . BE IN PLACE PRIOR TO THE HOWARD COUNTY . MARYLAND
. THE BEDS OF THE STREETS AND/OR ROA . * - , 1S Sl o. F ' (
_ DATE FACILI;IES SND o?ENuitg“ uuzge ::gséIgigtgéngg)FggsTﬁéGg;EE?F%Q%ggOSE ‘ ;;:&ACCEPTANCE OF THE STREEY ‘N" - SUBDIVISION ?}Y{E‘HOHARD i ? ‘
' %  DEDICATION OF WATER AND DRAT ASHOWN " TN ALY : - .
APPROVED: FOR STORM DRAINAGE SYS MS, AND PUBLIC OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILODING . ”“‘gggg;X}EgAggbgugFAhsfRng‘DI %ASSECE WITH . . SCALE: F1oo]
. ROADS. - : OR SIMIYAR STRUCTUR ANY KIND SHALL BE ERECTED ON OR OVER THE SAID L { e PR A )' A T s . ) . :
_ - HOWARD . COUNTY DEPARTMENT OF PUBLIC EASEMEMW BMAY. WITNESS OUR HANDS THIS_JQ'N DAY oOF B N P 5 e ,&5;{: : o f‘«f . f MARCH ﬁ, \‘967 ’ v f
] WoRKks. ! R 1987 d Q%ma;ﬁ Audam, e GIARNE NEEERE)S 7 el ' o ? ' \ ' .
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EMERGENCY/TEMP NO. IF ANY -

SEQUENCE NO.
(OEP USE ONLY)

BJ”'?blB

o (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL"CARDS)

STATE OF MARYLAND

: . PERMIT TO DRILL WELL I_ O] -[X] 8,]—[1[7"1%[%;]

please print or type

OEP PERMIT NUMBER

f/II in this form completely ”

Date Received
, lsl [ 1] 1 1 OWNER INFORMATION

[T\lc\.laﬂlel\/l [Xleihfnl | ] |

15 Last Name-§ First Name

PTo] T8I/ BT T T T T 1]

el s TR Rl

LT
l]ll]
JlFil]

5[3]

DRILLER INFORMATION
{f.&(\t‘cié, )j @S erQny

BTl T

LOCATION OF WELL 51/0 ©o

oWl [T T *38777
IR IF] A I PERE T 111 1]
SECTION l;EI;; Lot m
ELERE R T I T I T T TTTTTTT]
MILES FROM TOWN (entérOifintown)[fsl I [M[ 1]

76 77 78

Dnller s Name

9’ 5" s P\n\ £ (l‘-&?ttl(o/ _;,h(

Firm Name

Tine By rmx(\ KU?(\ ?é f\;\‘\ Aw\/ W\t 17_31
Address D
EAele l_ ¢ CIZ'.' Z/Fﬂf«./ J.-/)7” 4 7

Slgnature 7{ “"Date

77 License No. 80

jan

' B] 2 [ v WELL /NFORMA TION
.

APPROX. PUMPING RATE (GAL. PER M|N)E]:]:[:]:|

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) lSIOI ol

USE FOR WATER (CIRCLE APPROPRIATE BOX)

' '@/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

o7
T2 ) [ i rsmar . (R4 l
DIRECTION OF WELL FROM | # 73 T NEARWIT AoAD %
TOWN (CIRCLE BOX) MR
NORTH
ON WHICH SIDE OF ROAD T\
(CIRCLE APPROPRIATE BOX) gT.E%T

SOUTH

STANCE FROM ROAD

ENTER FT or M|

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HeudneDd R-BRFFE -0

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

@3]2@@% ﬁj&)u&m\ @7?’2@2%%

48 CO SIGNATURE EXP. DATE

NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE of(o}o 0 oo
(7] 55T SEREmATON, MONTORING s BHEIololo] e FFH o[ o]0
; : SHOW MAJOR FEATURES OF
approxiMATE pePTHOFWeLL 10 IO | lreer BOX & LOCATE WELL o
24 28 WITH AN X
\ v é SOURCES OF DRILLING WATER
. - NEAREST
i APPROXIMATE DIAMETER OF WELL INCH 1.
2.
e METHOD OF DF?/LL/NG (circle one) . \ 3 .. . . -y
BORED(orAugered) JETTED__ Jetted & DRIVEN WRITE T'H'E BOX NIUMBI;_R B !
2 AIR ROTary  AIR- PERcussion - ROTARY (Hydraullc Rotary) FROM THE MAP HERE
CABLE- 3 REVefse-ROTary DRive-POINT 5, @}{LL
- N e ) ) — € \-;/ 2 o
other : . : ;’:/‘i.' - :
- N Q“‘i%’ ﬁ “—| 000
REPLACEMENT OR.DEEPENED WELLS v

(CIRCLE APPROPRIATE BOX)

| JHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cFavaSte) W[ T [ [ [ [ [ [ [ ][]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER | | | | IG] lef |1 ]

54

FORCE ITIALS PERMIT No. [

l?}J-I o 4

37172737

I—I# BRI

75.76 77 78 79

&7 ea IN BOX

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD'J&J\NCTION

SPECIAL CONDITIONS

- o ' HEALTH




Not required for driven wells " .- ngL HAS BEEN GROUTED:

'STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
"THICKNESS AND |F WATER BEARING

DESCRIPTION (Use - |.__FEET | Gueck \= 45
additional sheetsif needed) FROM “To" | bearin ] 75"/ NO. ggms i nearest gal.)
BN A GALLONS OF WATER :_‘& : : /DETHODUSEDTO“
M

DEPTH OF GROUT SEALB%) nearest foot) - A EASURE PUMPING HA'*'E 4

trom m ‘ l e, WATER LEVEL (dlstance from Iand surface)
( ¥ | 57 EoTToN 551 BEFORE PUMPING -E.-

9 7Q4°Q | SEQUENCENO. 'STATE OF MARYLAND" v
C‘ 1 A 23 19 e&ﬁ(OEgluSE ONLY) V,J;IE&L,NCT?‘:!?&ERL' ggMgLEE':gglh :; T,AJTSYAFTER WELL IS COMPLETED
m?:ms %gh:imgiawt:cneo o PLEASE PRINT OR TYPE NUMBER % 3% 4’ ?':7’ ZJ\‘)
SR R P * / "PERMIT NO.. 1
DATE Received ] Depth of Well : 2
p 2| /[« g 26;;"; ot ’
3 : (TO NEAREST,FOOT) 5 TR

| STREETOR RFD . i £ 8 ] ' _ first name TOWN __ L‘S‘@Q:w , R ./ J _
} SUBDIVISION 7; TREP MHE F V.4 DYSECTION S » LOT A 1

I ——EiieeT " GROUTING RECORD ~5ox. o | C | 3 A

| , . ;

@ | T o :llﬂpumpmevssr SR /
HOURS PUMPED (neares 'our) -

245 &, | PUMPING RATE (gal. Deff'"“ E

(enter 0 if from surface)

casing "~~~ CASING RECORD

neon ) [E n A
. . STEEL CONCRETE | -TYPE OF PUMP USED (for test)

approgriate, .
bc:'.°3' TR LAY [CIha®

L5057 PLASTICE OTHE&;?-

s

s L AT
MAIN Nominal dtameter Total depth
CASING' top (main) casing of main casmg

(descrlbe
7 below)

o

TYPE . (nearestinch)  (nearest foot) S
E < " OTHER CASING (if used)
A o diameter _.depth.(feet) _ _
H 1 inch..» from to - ) y sEL T
o i RS NS o o PR IREECA N - p
s e | ~ DRILLER-WILL INSTA|
A . ®
s ——" ~ ——— ———""| (CIRCLE) (YES or NO). _, o
N | l I - 1+ eo.’ .. .|, IFDRILLER INSTALLS PUMP, THISSECTION
G :

L 1 It i MUST BE COMPLETED FOR ALL WELLS o

screen type SCREEN RECORD ¢ | 5525'2,:”,,%'{'“%"’35”&2

oropen hole .|/ PLACE (ACJ.PRST0

/ insert. [S—LI] [—-—R-] U—-'—LQE TIN B%X(SEE ABOVE : )
appropriate STEECL BRASS OPEN".

Pode. |~~~ DRONZE: HOLE - 82‘5683&' PER MINUTE

- below PIL i[9—_.[.[—_ "(to nearest gallon) :
PLASTIC OTHER

- RUMP HORSE POWER

? 2 l-{ b4 | PUMPCOLUMN LENGT TTT T
L "DEPTH(nearestfty = ¢« | (nearest ) £ Al
g’ // 0 m_[_]:] CASING HEIGHT (curcla approbr box "’
é — o - L& \ o 'ove} and’ entercaglng hengm)‘
H, [ ] ] l I ] —| T LANDSURFACE I
8 34 % 30 Liz‘I_BXL]g Ebelow \ f e
T CIRCLEAPPROPRIATE LETTER EQD__— [(TT11] T 22
, A " A WELL WA§ ‘ABANDONED AND SEALED ) N T ) R .}' " LOCATION OF WELL ON LOT 7
JELL WAS COMPLETED N ' : ’ SHOW PERMANENT STRUCTURE SUGH AS -
3 D SLOT SIZE1 2 3 . : BUILDING, SEPTIC TANKS, ANDIOR -

TO PRODUCTION DIAMETER D:ED:] (NEAREST LANDMARKS AND INDICAT.E NOT 'LESS
OF SCREEN = INCH) ="

5 BEEN CONSTRUCTEDIN | . eTEn

THEREBY CERTI-FY f%rrusswsu

- from - ¢ to
ACCORDANCE WITH: com R 10,1713 {'WELL CONSTRUCTION ) e
P‘c’h A gmmons STATED IN THE GRAVEL PACK :
ABOVE CAPTIONED iT, ANDTHAT .THE INFORMATION | |F WELL DRILLED WAS "~ e
CGU.RATE AND COMPLETETOTHE BEST | o/ \iNG WELL INSERT  + . {
F IN BOX 68" < 68 o
OEP USE ONLY ' \
(NOT TO BE FILLED IN BY DRILLER) ‘& :
(E.ROS)) - waQ .
’ 74 75 16 \) '
. 'S
TEL SCOPE LOG OTHER DATA N
”?fmoucmon \ N

N \’\ HEALTH



ERENITR 2

Y

ci[ 231 QJ (OFP USE ONLY)

123
(THIS, .NUM’BER IS TO BE PUNCHED
TN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAN 6"% ”

WELL COMPLETION REPORT
FILL IN-THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

S b 33313-1

S (mEmEE®

o

DATE Received :{ »

IIIF]

M@a@

TATE WELL COMPLETED*

* Depth of Well

W

22[/ Iq

 (TO NEARESTFOOT)

I ]26 ,;

T NE)

PERMIT NO.

«;M IREEMIEE N

S 30

31 323334353637

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

| DESCRIPTION (Use ‘FEET Check

it water

A additional sheets if needed) | FROM | TO bearing

_7;~f,59/!/ o |z
&1 Shate
Eagé?gﬁ
by $taft
Tan 54

2 |10
o |§8
1686/ |
6/ | 70
7,
"’Zz_’"ji
8‘/}
(o0

vy G fate IV Joo | #60

ey
£

~

~ld

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT .m BENTONITE
45 46,

NO. OF BAGS
GALLONS OF WATER

CLAY E.

45 46

__ NO.OF POUNDS

Y

PUMPING TEST

| OWNER ﬁi ( S H R y
‘STREET OR RFD s 'I%"’?'i q '-[ firstname  yown __ k=1 Srééi?\) . .
|'susDivision ML 41 @R WA ¥.25%secTion - ot 4 .

Not requied Tor Srwen wells WELL HAS BEEN GROUTED 2 ﬁ @ A‘ C 3
require r ariven w L - ‘2

PUMPING RATE (gal. per
to nearest gal.)

METHOD USED TO

OZ-0>0 TOPm

HOURS PUMPED (nearest hour)

min. III!I

DEPTH OF GROUT SEAL @ nearest foot) MEASURE PUMPING RATE | 3
frorn ,- 1 ;to 1 " _]ft WATER LEVEL (dlstance from land. surface) 5
LT \ TOP * 52 54 BOTIOM - 58 BEFORE PUMPING
(enter 0 if from surface) 7 20
casmg CASING RECORD :
o WHEN PUMPING: - I:EED
msert 2 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code [E__—] air piston & turbine-
below PLASTIC OTHEFI @ @ !
. A other
MAIN ‘Nominal diameter ~ Total depth centrlfugal |_TR__]rotary (describe
CASING top (main) casing of main casing 27 27", ¢ 7 below)
TYPE {nearest inch) (nearest foot) -, . oL
: jet @submersible
60 61 63 64 . - 66 70
OTHER CASING (if:used)
depth (feet) o
from ‘o : . . -PUMPIN'S‘I';ALLED.
) L ~ 1" DRILLER:WILLINSTALL PUMP YES NO

JL -4

(CIRCLE) (YES or NO)

screen type SCREEN RECORD

ST B[R] II*ITIOJS’

or open hole

insert

appropriate

code
below

STEEL BRASS  OPEN*
BRONZE _HOLE

P[L] {O[F]

PLASTIC OTHER

2:EXCEPT HOME USE
TYPE.OF_ PUMP INSTALL
'PLACE (A,C,J,R,R,S,T,0)
_IN BOX-SEE ABOVE:
CAPACITY
**GALLONS PER MINUTE
*(go'nearest -gallon)

+ PUMP HORSE POWER

¥ PR Y
DEPTH (nearest ft. )

N =

/19T IJ[/IéIGI\l If

CIRCLE APPROPRIATE LETTER
A A WELL WAS: ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
AT -
E ELECTRIC L@G‘»@BTAINED
"TESI WELL NVERTEaD TO PRODUCTION
P WELL )

‘| 'HEREBY CERTIFY TH;

THIS wsu@}; BEEN CONSTRUCTED IN

ZmmuOw IO>»m
~ .
N}
s
-

38 39
SLOT SIZE 1 2 3
OF SCREEN -
, - 56 .60

(NEAREST "~

INCH)

+ PUMP COLUMN LENGTH .,
(nearest ft. )

i

ED"‘ v 7

> Lo

-

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

CASING HEIGHT (circle approprlate box
: (E" ; and enter casing height)

LAND SURFACE

(neareét i
foot)

ELL)

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES

(MEASUREMENTS TO

! from to =T
| ACCORDANCE WITH GEMAR 10.17:333 'WELL CONSTRUCTION: 29 : By
| AND IN CONFORMAN( ITH ALL CgiIDITIONS STATED IN THE { GRAVEL PACK | _ A J RS ‘9,{'/
TABOVE CAPTIONED 'BEBMIT, AND?THAT*THE- INFORMATION IF WELL DRILLED WAS' - - 0) o
. P
PF;IES\E{T(TNE(I))WI-ILEERD%I;AI < CGURATE AN% COMPLETE TO THE BEST FLOWING WELL INSERT  § D <o ‘;? @ :
RS F IN BOX 68 68 4
I . T (NOT TO BE FILLED IN BY DRILLER) \
i | DRILLERS SIGNATURE T . (E.R.O.8) waQ g
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pepth of well _[(p() /gé Pm

. Distance of measuring point (M.P.) above ground
Static water level (S W.L.) below M.P. 3C feeT

I, High rate pumping - teservoir drawdown

Time pump started ~ [/ 4 | Pumping rate [/ ////Z‘ '
’I'otal time /5 to reach pumping water level 44-7 , ft. b‘evlow M.:P;.‘,"
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W . HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v , Receipt # 4??{5,42?
Replacement . Date

Name of Installer @ZW’/ Frzze’ Lo T Telephone Zf/ —ﬂo/ﬁ,
License Number

Certified Well Pump Installer L/”’Well Driller Registered Plumber & —
Name of Property Owner JA&Y 2 v2eZ. Telephone JS ¥ ~5p0 ¥

Subdivision __ C#ezn) S rwmesS Lot # ___ [ Well Tag # MO - 3( -198¢
Site Address _2/4 7 Lo 2 ?'% )

4

Pump - Motor . Pitless Adapter f; ;
1. Type 1. Horsepower ?t/' 1. Make gt 7L
a. Deep well jet 2. RPM __FLG 2. Model # ___ /52
b. Shallow well jet _ 3. Voltage ___ 3. Depth “2 " A
c. Submersible ___ / _— ' a. 110 ___ :
2. Make __ CAiiaol) —DE25ies B, 220 g7
3. Model # ____3 LN S, -
4. Capacity y4 GPM ’ .
5. Pump exceeds well capacity Yes ___ No __f::’
6. If 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 guards é:::* Other __
Tank Q¢ZWZ@7.¢/A£' ‘ Piping Well data
1. Capacity 4K -207% 1. Type ol " 1. Depth _/4p ft.
2. Pressure relief 2. Size 27 2. vield /2~ GPM
valve? 7%{&:1__ 3. NSF and/or BOCA 3. Static water .
Code approvedl;gg;f level _3.57 ft.
4. Depth of suppdy 4, Will water supply
line $2'' 7~ be disinfected by

- installer?‘7£2;§§

1 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
Signature of Applicant: ,15?;7 iZE?:é;;>;2?%Z///A:Zi;
Date: %/}//

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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