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"PERMIT .

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
( . DISTRICT___ 4th 4th

DATE Z /éZéE?

DATE SYSTEM AI;PROVED /[1/ 2
ENDE%ED o INSPECTOR_&M_

IS PERMITTED TO I‘NSTALL X _ ALTER

A _49815

BUREAU OF ENVIRONMENTAL HEALTH
XREIORX  313-2640

Farr ¢ Horme Excava-hnq

ADDRESS____1O( Driver leoad /*"/arr/ost lle , A7) oHONE UM 2- 213G
SUBDIVISION ___Johnson Property LoT - ROAD 2204 Roxbury Mills Road

PROPERTY OWNER‘ ' _ ' Warren E J ohnson o [P U S —
ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS __3 o 210
. o o 3 210
210 SQUARE FEET PER BEDROOM 63 D 3/‘@9

LINEAR FEET OF TRENCHREQUIRED 210~

TRENCHES - Trench to be 3 feet wide. Inlet 23 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effective area beglns at 23 feet below
original grade. "1} feet of stone below distribution pipe. ' .

LOCATION - Install trenches-as shown on plans - beginning with highest part of septlc area.
Install trenches on contour toward West side of lot (rear lot 11ne 118.20') as

. viewed from Route 97.

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

cap to grade or above on septic tank. Y/Z(Q/QLF k<

PLANS APROVED BY - Ronald J. Pinkley DATE ) 06/29/94

COVER NO WORK UNTIL INSPECTED AND APPROVED N

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, 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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

r V

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.
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INDICATE NORTH - NAME ADJOINING R
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SEPTIC TANK LEVEL .

DISTRIBUTION BOX LEVEL

(:aaz‘:f/e
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CLEANOUTS _one ar hovse y

of}@ é?’) S:ﬁ’ .

‘ [E3)
DRAIN FIELD/TITLEDEPTH 5.5 5_& FT.
, o@@
EFFECTIVE GRAVEL DEPTH/-5 (.5 2 FT.

NUMBER OF TRENCHES __\3

= FT

DRYWALL INSIDE DIAMETER

TRENCH WIDTH

R
To®

TOTAL LENGTH 7¢_70_ 70 FT.

SRS /BOTTOM AREA

EFFECTIVE DEPTH BELOW INLET

ABSORBENTAREA 650 SQ.FT.

remarks: (ol / QA .M.

O $© co*n#/mue,- e rk. DS

DO ®
INLET DEPTH ¥ 3.5 3 FT.

630 sa.FT.

FT.

,a/quq% p.M. oK _+o cover frenches , d.b- tan/é

ond _fin€e

2rcept for- 2/+ at hovse. M@eclé houac: c:@*mm@@&mm

/1 ]7/9Y ddonse ﬂmnc’cﬁm wecle pen.

" DATE SYSTEMAPPROVED _//=7- G &/

|NSPECTOR,Q,4&:«;/ Tk lip
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PERCOLATION TESTING ALYPTZ2
. . ' . ‘. p\ ‘ .- A . P
' HOWARD COUNTY HEALTH DEPARTMENT o o . o DISTRICT Toor ¢ A
BUREAU OF ENVIRONMENTAL HEALTH o
© 3525-H ELLICOTT MILLS DRIVEIELLIOOTTCITY MARYLAND 21043 - . DATE b(L 8 /23

] TELEPHONE: 313- 2640

TTO: THE'COUNTY HEALTH OFFICER
ELLICOTl’ cITY, MARYLAND :

| HEHEBY APPLY FOR THE NECESSARY TEST.PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY.OWNER Ldar LLAMM? CVincend To fnson o
| PHONE 3o01-492- [

" AGENT OR PROSPEGTIVE BUYER EPOM&%V : vae,o ‘ Leo :
. \ ' LIo4s

ADDRESS

ooness L6, Boy 841 Elltott Cohy “pone_do - 750 -0 9
Csweovson_ /A oo WA
ROADANDDEECRIPTION PQ)MW[\-:' ' /064"7%’,({ Sh 20 ”fé 9?- \1[65\'/; noy e

_D’p 'N///f’_.rf /(7//; EOad
. (39

‘. ,i’ - . R w\«m ‘ - ) . <
SIZE OF LOT | Otre . ; TYPE BLDG. S M\'Q/Z 7‘1""'/\f Dw’«" //ff\ﬁ
: : : S (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

HFEE‘CONN‘ECTED WITH THE FILING OF THIS PERC. TEST APPLICATIO ABLE - UNDER ‘ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTl,Né THIS LOT. 4 ®0ﬂk {(ﬁu (%)n\@f IT—
. ' . (SIGNATURE OF APPLICANT)
_ APPROVEDBY : : . FOR | - DATE
DISAPPROVED BY , . _FOR_____ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING =

PERCOLATION TEST PLAT/PREI-.IMINARY PLAT - TITLE OR 1.D. # ' R -DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORILD.#__- DATE

HIS IS NQT A PERMIT

HD-216 (3/92)
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SOIL PROFILE"

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

" TRENCH WIDTH

LI '\L .
SOIL RROFILE -
o, y -
/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ PRE-WET TEST- 1 DROP .
DATE TESTNO. | DEPTH. | START sToP | stART . stoP | TIME
REMARKS
“TYPE OF SOIL ‘
TESTED BY ALSO PRESENT

* MAXIMUM BOTTOM GERTH. -
o

SQ. FT/BEDROOM




" APPLICATION '

- PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

- TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

DATE .

‘PROPERTY OWNER

ADDRESS

" AGENT OR PROSPECTIVE BUYER

PHONE

ADDRESS _

PHONE

PROPERTY LOCATION:,

|
K HERE.BVY”APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
. o

SUBDIVISION .

ROAD AND DESCRIPTION

LOT NO.

TAXMAP _ / ___ PARCEL#

SIZE OF LOT

“TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

(SIGNATURE OF APPLICANT)
" APPROVED BY _ FOR | DATE
‘DISAPPROVED BY FOR_. - _ paTe
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY Pl_AT - TITLE ORID.# DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # DATE

[HI

HD-216 (3/92)
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. SOIL PROFILE -

funel 197] | Amm/%m( (%
/ ' " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. * - f,? i % 3 “‘Yﬂ
) AL T _ PRE-WET TEST T OROF /

£’ W DATE TEST NO. DEPTH START ' STOP START STOP TIME: ‘ .;;%44:
: g2 . : S pernched 7| 2— &7 ‘ Ay 1,
. /m< i : ///;%4/ A u/%./ /V”fﬁ»\z? Sesoonsk AT OFL- oA Q@/q{m/ ( P‘{u’a iﬁjﬁ,

' 3 ) . ; ] . L : ) " Yor

| Bl |ubald” doluttls =k

1 |

" INLET DEPTH

MAXIMUM BOTTOM Dgﬁwg

"@

SQ. FT/BEDROOM

TRENCH WIDTH'
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PERCOLATION TESTNG A

. A P
: RTMENT S o . »
HOWARD COUNTY HEALTH DEPA - L o | DISTRICT T or £ A
BUREAU OF ENVIRONMENTAL HEALTH - A S _

3525-H ELLICOTT MILLS DRIVE/ELLICOTTCH’Y MARYLAND 21043 . . : . 'DATE bé(L & /793
TELEPHONE: 313-2640 , -

“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 _ (A‘JOY e ? : ‘/ {V\Cbr\ \)(O /\/\Su«
ADDRESS - ' ' PHONE go"QC?l’ /7/1;

 AGENTOR PROSPECTIVE BUYER. PO WwSe _{‘// { ]‘ Mmerf I AP 2

aooress_ 12 6. Aﬁosﬁl 84 E//(éoﬁ" (‘(7(/\, Q,;IH(:-,:E/ 4

PROPERTY LOCATION: : N : S
suao‘iwsuorq ‘ D/A e ‘ . LOTNO. o A)/A | S
ROADANDDESCRIPTION PQ)%M r'[\q | _ /ooﬁ'c(( ‘ L"JL"{’e 97‘ JCJ‘7L ‘i /\Or"/‘a
_of /Y///f s /7/// £Ocd
'.;T’AX.MAP | /4~ PARCEL# ﬁgyx
smsom.or /*oc M/ - A o wpeéyoe.

iz
“f

- 7S5 -0 19

ABLE UNDE» ‘ANY CIRCUMSTANCES I ALSO AGREE TO

By A ok fleo wbémf —

S | (SIGNATURE OF APPLICANT)

caa B T N B TGO B - . Lo

APPROVEDBY - - . o FOR____ e DATE_.

:".DISAPPROVEDEY o '.-_ PR o omE_ L

PERCOLAT]ONTEST._P‘LAT/PRELIMINARY_I?LATsIITLE OR l.o.'# o SR o ¥ DATE.

" sme DEVELOPMENT PLANIFINAL PLAT TITLE ORID.#

sy

[PPSR SR

HD 216 (3/92)
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TO:

ATION

. PERCOLATION TESTING | A LIS

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

;.  .DISTRICT

3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . DATE %ﬂ é /ﬁ%/

TELEPHONE: 313-2640

|
|
THE COUNTY HEALTHOFFICER ’ I : E ‘ , _ '

ELLICOTT CITY, MARYLAND

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

‘PROPERTTOWNER Mkrex YA “—Ea";(» Dobason

' AGENT OR PROSPECTIVE BUYER

ADDRESS : , ' ___PHONE

ADDRESS _ - ' _ ' PHONE
PROPERTY LOGATION: ]
SUBDIVISION,___- o ' : LOT NO.
ROAD AND DEscmE‘rbN

TAXMAP » [7 PARCEL# _ ?f/

SIZE OF LOT E : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

HD-216 (3/92)

_FEE_CONNECTED WITH. THE_ FILING OF THIS PERC_TEST_APPLICATION IS NON-REFUNDABLE UNDER ANY: CIRCUMSTANCES.- !--ALSOAGREE TO

(SIGNATURE OF APPLICANT)

) APPROVED BY : 1 FOR . - DATE
DISAPPROVED BY . ' ' FOR _ ' __DATE
HOLD PENDING FURTHER TESTS ’ .

REASONS FOR TREJE‘CTI‘ON OR HOLDING -
R ) . \

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # _ | ‘ - 'DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # - : DATE

IS NOT A PERMIT
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REMARKS

-TYPE OF SOIL

TESTED BY

_ ALSO PRESENT '

/- TRENCH DESIGN DATA AVERAGEPERCOLATIONTIME o

TRENCH WIDTH

" INLET DEPTH

MAXIMUM BOTTOM DEPTH : 3 SQ. FT/BEDROOM _

i




" AGENT OR PROSPECTIVE BUYER

PERCOLATION TESTING | A_PH P

TELEPHONE: 313-2640

P
™ v o : ' - ‘
HOWARD GOUNTY HEALTH DEPARTMENT o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , ,
3525-+ EELICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 - . _ - DATE

70: THE COUNTY HEALTH OFFICER

ELLICOTI' CITY, MARYLAND

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

-PROPEHTYOWNER % W %Mﬂw

ADDRESS : o " L PHONE.

ADDRESS ___ ' . : ' : ___PHONE
PROPERTY LOCATION:
SUBDIVISION - . ~ lotho.
ROAD AND DESCRIPJ“ICN

TAX MAP ». / 7 earceL# » 352/ k

SIZEOFLOT - TYPE BLDG. _ -
- - (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING O‘F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLIICANT) .
| .APPROVED BY S 2 FOR . . | DATE
DISAPPROVED BY . i FOR - : i - DATE
HOLD PENDINE Fl_JRTHER TESTS . | =
REASONS FOR EEJECTION OR HOLDING
PERCOLATION TES';' PLAT/PF(ELIMINARY PLAT - TITLE ORI!D. # - | V : | : -DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # | bATE

IS IS NOT A PERMIT

HD-216 (3/92)
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- COUNTY #

SOIL PROFILE

v . e

SOIL PROFILE .

see mf*%“&; ‘7/ | //f//}f |
P ks (Tt

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST. 1" DROP
START STOP TIME

. . PRE-WET
DATE TEST NO. DEPTH START STOP

2ty | Balyio’
/9774#/-. ’

%f{ Nvt?’ 14 2 _
_ ﬁ?’ ﬁt/ﬁlg vil’ M ot awz}/q/b,?’ @9;%&& ! «5?44/%-0 %

' ‘REMARKS I%éa M'?*-'/o/go A v/,oﬁ 754}6 /&WWX @ 6& KQ@

| w7 & .
" INLET DEPTH _ 2% MAXIMUM BOTTOMDEPTH [ #™ " ;@;’LT/BEDROOM 120

M 4—: {’ -yl ol ’,

TYPE OF SOIL
ALSO PRESENT

TRENCHWIDTH 3 /

TEsTeD BY _J {44
TRENCH DESIGN DATA/ AVERAGE PERCOLATIONTIME ___ &




T EMERGENCY/TEMPNOIFANY _ , e N "
" sEGuENCE No- 1= statEormamryianp T, | o STATE PERMITNUMBER -
pp ”se °”_LY’ : APPLICA TION FORPERMIT TO DRILL weL| . o T TATaT

-9/R1:,;l:;”*- BT ‘iw,msm (L) | CFTrrrrrrr
. [fI [ol. | IBIOI7‘ _L‘/I/I I__I -!‘_.N | LOT}?

"‘“5'~”’5'j"'_I§’L1"I"q"hm 1c "V'T—"?SIEJBI’;“’M—I | RISV EET LITT 1T Llﬂﬁ

?ES‘I

RILLER IN; ORMATIO&( © - mso/meD/mwp [ %2NER _ L T T T Ml
; “ _ N D‘D‘W“—J - MI_L{ES‘ ERQM-TDWN (enterOnf in town)v as R

- .i ler Name B ‘.»77 License No. 80 . . R ]
Fir, . L
5 ﬁ ?3 /{/, ///n«‘x.,é C% /'/Llciyou)(' 2/74/ . lT)gv%ST(ag&l; B'O_X)‘_I:'R M . " : NEAR-WHAT ROAP N
/I a-—é—ea;g' 2 C&;\J\— 5’ /8- 9,? B e ~ ON WHICH SIDE OF ROAD
) Signature . - Date . | N\ - 4 ° (CIRCLE APPROPRIATE BOX)
B 2 WELL INFORMATION o ' 1 \

"APPROX: PUMPING RATE (GAL. PER MIN) g.-.- 5 1= B D'SIANCE FROM FOAD -

AVERAGE DAILY QUANTITY NEEDED ’ g o o ENTERFT OR'M"’
(GALPERDAY) o I3I0|0I I ] l | - DA T 37

— _ = lTAX MAR: s BLK: PARCEL
S USE FOR WATER (CIRCLE APPROPRIATE BOX) e REE - o ) NOT TO BE FILLED INBY DRILLER R

' lD‘ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT om_y) IR B : . , HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL N /—é &/ﬂ SRR .,
IRRIGATION) RO B R

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRE -
.f APPROPRIATION ERMIT AND STATE HEALTH DEPARTM
- APPROVAL) s

,'TEST OBSERVATION; MONITORING (MAY REQUIRE AT NORTH
APPROPRIATION PERMIT) ;" : R Loo| ., GRID” EEWEEE
SRS R I sHow MAJOR FEATURES OF '

-BOX & LOCATE WELL —_— T
" WITH AN X

A s . . SOURCES OF DRlLLING WATER .
o . NEAREST -
APPROXIMATE DIAMETER oFwelL . o N 1. CU
, METHOD -OF" DRILLING (cvrcle one), I s :
BORED (or Augered) - JETTED Jetted & DRIVEN .. ;WRITE “THE BOX NUMBER - .
a7 _AlR ROTary__ e ssion’, ! =33 ROTARY (Hydraullc Rotary) ';FROM THE MAP HERE v
CABLE -~ . REVerse ROTary o DRive- POINT b

&
" other

REPLACEMENT OR DEEPENED WELLS_- :

: o (C|RCLE APPROPR'ATE BOX) . ™ |° DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN
IEI THIS WELL WILL NOT REPLACE AN EXISTING WELL: "~ - "RELATION TO NEARBY TOWNS AND ROADS AND GIVE

“THIS WELL WILL REPLACE A WELL THAT WILL BE o o y NCTION

ABANDONED AND SEALED o T o o N

i 39 THIS WELL WiLL REPLACE A WELL THAT ‘WILL BE 'USED AS .
: A STANDBY:-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS . . .

. THIS WELL WILL DEEPEN AN EXISTING WELL
’ PERMIT NUMBER F WELL TO BE REPLACED OR DEEPENED

67 68

T P = ‘
. FORCEMINWW.S PERMIT No.
IN'BOX o

SPECIAL CONDITIONS ;
e . NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
"COUNTY .




S R S S R - g - o - - — - - n—— - . a

SEQUENCENO. | = STATE OF MARYLAND . | THIS REPORT MUST BE SUBMITTED WITHIN
S 3 (OENVUSEONCY | WELL COMPLETION REPORT _ 2500(::?- :FTER WELL IS COMPLETED. -
3 s ~% . FILL IN THIS FORM COMPLETELY -
§ (THIS NUMBER! is TQ.E BE PUNCHED ] - . ;
| INCoLs -6 ONALCEARDS) : o PLEASE PRINT OR TYPE NUMBER /] H95/5
i ST/CO USE ONLY e ! - ) PERMIT NO.
‘ DATE Received *° DATE WELL COMPLETED - * Depth of Well . o FROM “PERMIT TO DRILL WELL"
2 o~ . . g L. . " .
LI LT} ldeldilzls - Al [ oo - A I(”I?T LA A ,
S8 e 8 5 20 o (TO NEAREST FOOT) - 28 20. 30 31 32-.33 34 35 36" 37
R - E-v ~§.pﬁl » ) . e . -,- z 4
57"; f"smafe . TOWN:: {i&m. s f/ RN

il ‘33» N‘tem ?é‘wSECTION e LOT e T — |

WELLLOG - ~7 . GROUTING RECORD s w0 |C[3 N
== Not-required for driven™ wells . K WELL HAS BEEN GROUTED ' - -) B
STATE THE KIND OF FORMATIONS ™ .| ((Circle Appropriate Box) =~ - Y, T e -0 PUMPING TEST
?ﬁ?é?ﬁégga JSER V\g%gg EDAEFmé . TYPE OF GROUTING MATERIAL = ,
. [DESCRIPTION (Use FEET ghégk CEMENT;_ BENTONITE CLAY B. HOURS PUMPED {nearest hour) L3
| aaditional sheets if needed) [FROM ] TO | beanng § o, oF BA&“; 7 & NOOF POUNDS £ 2k 4 /% 1) P I:UMP&NGt RATE (gal. per min. . .-.
. - - 7 0 nearest ga
o T e GALLONS OF WATER & L . Y
| Regw BAneEl ooz DEPTH OF GROUT SEAL (to nearest foot) e D TG RATE SU ol A7 b,’? ,
" ) A from|ra ft. tol 3 |(’}'“ I l | Ift, WATER LEVEL (distance from land surface)
Nz N an |GG | L—-I—I—I—I—I” M
: i/ STIME S E | TS 0® "Ente Sl from sur?;ceao 2| BEFOREPUMPING . .... ;
' o : | e ,;./ iy ‘t’asmg CASING RECORD: e AR SRR R 3
A ey | $ia7 - WHEN PUMPING
|2 : : . approgrlate STEEL CONCRETE .- TYPE OF PUMP USED (for test)
‘ . oo code . . e
‘ ’ oelow [A]air [P]piston turbine
| PLASTIC OTHER 77 7 77
: —— other
- o - MA|N Nominal diameter  Total depth centrifugal @ rotary @ (describe
] . : & CASING top (main) casing of main casing 57 57 37 below)
3 g } . . e B TY (nearest inch) (nearest foot) . /‘@ﬁ‘\\
- . B P R P . — ' jet f  sibmersible
| REE T W 61 CED) Gl | e
E- OTHER CASING (|fduseg)(f- )
c o dlameter - depth (feet
A © nch i fom T to ) w_
& S ST - | DRILLER WILL INSTALL PUMP YES @
: o " 9 E‘s%‘[fr)sgayﬁs%{ﬁg%ump THIS SECTIO
G L )L L ) MUST BE COMPLETED FOR ALL WELLS
o ovan o, SCREEN RECORD | TYPEOFPUMPINSTALLED ]
. insert IEE PLACE (A,C,J,P,R,S,T,Q) 29
i - STEEL BRASS OPEN IN BOX - SEE ABOVE:
8 appropriate
3 » : code ' BRONZE  HQLE Sﬁfﬁgﬁg PER MINUTE D:D:l]
) ) ’ } below 4 (to nearest gallon) 31 35
= S I o - - - - - PUMP HORSE POWER. ' l;l:l:l:l:]
BN . a
‘ o ‘ . AR PUMP COLUMN LENGTH
- "‘V*‘}‘ f 53“ ’L a‘ L RS & S k DEPFH (nedrest ft) 4 Alnearestft)” 0 o - DE;I :
N4 o R .
. - ! : | 2 e CASING HEIGHT (C|rcle approprlate box
e B “~=’ { E flg K’: [ |!/ l l | I l J L,,_.lfS'r l I 'above and enter casing height)
b o C - .
B H ' T ] l_ T ] g LAND SURFACE
: 2 s below N (nearest
L ¢C 2324 EI - foot
l CIRCLE APPROPRIATE LETTER g | | | l T J M | T 9 s )
‘ A WELL WAS ABANDONED AND SEALED 1 . - g
| A WHEN THIS WELL WAS GOMPLETED S - E—— i 7 57 LOCATION OF WELL ON LOT
| i & SHOW PERMANENT STRUCTURE SUCH AS
| E ELECTRIC LOG OBTAINED SLOT SIZE 1 o s BUILDING, SEPTIC TANKS, AND/OR
| p TesTweLL convertep To pRODUGTION | DiAmETER. D:[D:l (NEAREST LANDMARKS AND INDICATE NOT LESS
P wew ]  OF SCREEN = INCH) - (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
- { ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTION" from - to .) 573 i
A CaR i Cnols SRED DS JoRaiEL pack | AR
ACCURATE AND GOMPLETE 7O THE BEST OF - IF WELL DRILLED \WAS'} ;, i o N
| FLOWING WELL INSERT I~
<] FIN BOX 68 i h
“ - |OEPUSE ONLY -~ 7" .
d :,,p,gf f‘_ ‘f ﬁ,m €. |(NOT TOBEFILLED N BY DRII:FER) » \
DRILLERS SIGNATURE T (EROS) - .wa - ‘ - -
(MUST MATCH SIGNATURE 3N APPLICATION)LL 1 : . 74 75 78 S & -
b Geate . | -0 O O\
SITE SUPERVISOR (sign. of drilleor journeyman . | TELESCOPE  LOG . .. OTHER DATA i
responsible for sitework if different from permittee) - | CASING - INDICATOR R

COUNTY



HOWARD COUNTY HEALTH DEPARTMENT

.'0/\,‘ - ' , 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 l/ o ' Receipt # -0 —
Replacement : . Date 2o-4-2Y

Name 'of Installer Ku J")?AJ /cf )J Telephone <2 298 ¢2 79
License Number /0SS 32 _ : ~ - /
‘Certified Well Pump Installer _ Well Driller Registered Plumber ‘

Name of Property Owner Pdc‘e&l%/z s > Telephone 252 029/
Subdivision _ Oz se ol - Lot # Well Tag # Lo - - 7Y

Aouewn

Site Address _Rzd¢ Koxéury 21 //s

Pump ‘ ' " Motor ’ Pitless Adapter
1. Type 1. Horsepower ~ 3 1. Make
a. Deep well jet ' 2. RPM 2. Model #
b. Shallow well jet . ‘3. Voltage 3. Depth -2
~¢. Submersible 1'4— ' a. 110 . . :
. Make TACo 221 ; b. 220 L—
. Model ¢ : o '
Capacity 7 GPM 4 .
Pump exceeds well capacity Yes No /
If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from
vibrations" Torque arrestors Cable guards ——" Other
Tank Piping ~ Well data
1. Capacity 9_ §4~/ 1. Type }7@}/672‘—7 1. Depth 70- ft.
2. -Pressure relief [ . 2. Size [ 2. Yield _4_GPM
valve? __ Y5 [2¢ 3. NSF and/or BOCA - 3. Static water
,@,41@4, _ Code approved level ,gb ft. .
7+ abofagro:dz 4. ll)epth of {_s/ugply ' 4. :11; wat;r supptl,y
ine _ e disinfected by
LPZM below W@DQ ' installer? V<5

M AD COVr, _ e e e e LR /T

I understand that it is my responsibllity to notify the Howard County Health
Department when the installation is ready for 1nspection (otherwise this permit

“is null and void).

" All information glven above is true to the best of knowledge.

‘Signature of Applicant: . /%7 _

’d

 Date: /D —Y -2

;Not'e: A stlcker indicating approval/status of the installatlon will be placed.
on the well casing at the time of the inspection.

HD-215
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* . ) 4
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
o . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

******w**********************t************************************************************************** o

WATER WELL ABANDONMENT SEALING REPORT FORM

v**********************************t*********************************************************************

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed)
* WELL OWNER-

* MDE, WATER MANAGEMENT ADMINISTRATION WELL' PROGRAM

DATE WELL ABANDONED: __ U H VE. l/ 1994 (month/day/year)

« - PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

« . PERSON ABANDONING WELL: mMESH /VZ o 9(,@: WELL DRILLERS LICENSE NUMBER: ___ /4-1
«+  OWNER’S NAME: W £ ohn JSo
x WELL LOCATION: o - .

COUNTY: _HowARD | X

NEAREST TOWN: 0 0K$ VILLE : '

TAX MAP _ BLOCK PARCEL

SUBDIVISION: WHARRenN € WINCENT U Z#fué o) PRaP

SECTION: ___ LOT:

IVIARYLAND GRID COORDINATE§7

BOX NUMBER - 000
N_&§37 000
«  TYPE OF WELL BEING ABANDONED: ‘ : ~ SHOW WELL LOCATION
: ‘ . ' ' " 'BY X WITHIN BOX
J DRILLED _.__JETTED : L
" BORED/AUGUERED _____ HAND DUG . v : :
4 OTHER (specify) ~ o R LOG OF SEALING MATERIAL
«  JUSE CODE: . o ‘ o FEET
_ ' ATERI
DOMESTIC ____ MUNICIPAL/PUBLIC M AL erom | TO
IRRIGATION ______ INDUSTRIAL .
TEST/OBSERVATION S :EE
«  TYPE OF CASING: : : B T / FE 1o 43
¥ sTEEL f PLASTIC . _ _
CONCRETE ___ OTHER (specify) ' o K I
«  SIZE OF CASING:+GQ INCHES IN DIAMETER
. DEPTHOFWELL: __ 43 vEEtT DEEP
«+  WAS ANY CASING REMOVED? ___ YES __= I// NO
if yes, length removed, in feet: -

* WAS CASING RIPPED OR PERFORATED? __;YES' K/NO : . —— — -
LYW Mo I apree— B 139 G-/ -94%

SIGNATURE' @STER WELL DRILLER ‘OR SUPERVISING SANITARIAN, -.c LICENSE”# AR DATE

Y

,,;3 St [ EPNREY)!

q

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY | ®
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VICIAITY MAP

THHIS ARE.A [PESIGAATES A PR/ vATE SEWERAGE
EAQAS5E,MMENT LS REQQUIRED EBY
AMARY LA D STATE DEF7. OF THE ERI /RO HERT]
~orR A DAL SEWwWASE [DO1ISFOSAac .

] ATPLPROCE,IrIEATS OF ArIT ALATIRE sod TH11S
AREA ARE RKES 7TKICTEL (UrIT1TL PLISE 1

SEABE 1S AraclABLE | THESE CASEAAELITS

il

0 SHALL EECOrME AIULL ARD oI 2 FD sl
</)ﬂ COA/NIECTION] TO A PUURL]IC SEWASE SYSTEANM
T/AE COlat Ty HMEACTIH OFFICER SHACL IMAVE 7/ &
" LAUTHORITY TO GRAN T \ARIANCES For ErrRodcH/ ~
\ AE IS TS 1070 THIE PRIVATE SEWERAGE EASErIERST
o~ \ RECORDATIOAN DOF Q NMODDIFIED SEWERAGE £A355-
53 - iod \ AMENT splALl ,rloT RBE A/ ECESSARY .
Do - - - cOoAMVEYED TO .
23] . N
L 'E' f V. E' = ~ h 72 @ - SwuccEsSFwL PERCOLATION TEST SITE
S SO IISOANS o 3 P - FANED PERCOLATION TEST SITE
N LIBER rogqadTvFoLIo 534
4 @ - PROFPOS
TP 2RO pPagcE LS EDO wELL SITE
s z. o ae £ 5 THERE ARE /0 EXISTING WELLS OF SEPTIC STSTEMS
> \ -0 . — 7 LNITROIN (OO © OF A8y PROPERT Y BounNDAR:ES
S- .- -= W v . / WA/ ESS OTU/IER WYISE SOOI NEREDAS.
¥ v T ; G- EXISTING ZoalidEg - RURAL CONSERATION
g o A Pz LTI AN AT BUICDING SET BACIKS - ERord T G
( \\\‘} — S/DE s s
AN B 7
1R Pt N A REAR | SO
\
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\ !
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\ /
< -~ \
= .
/ o NQ/VG .
\ 4
OO ‘s,
(9 \ OO" s~ <
\ o
N .
\
' <,
\ Q)
N g-<'5‘> '
A - PROPOSED TREITHES L \ Q\S
EX. ELEV - 505 Z S N\ )
I LA ELEV. - 52 7 Q \\\ /
 PROPOSED LISTRIBUTION 8ox’ . "‘\\\\‘\_ﬂ_///
EX. ECEV - 555
IV AN ECEV. - 5D B

L PREOLPOSED /ICOO SAL . SERLPTIC TANLT

£\

EX ELEN @ I+ CET - SDG.77
(AN IS - 5D3 2
AN L OUT - S5 D

PROLPOSE > AHO/SE

é~

PLOT Pran /

PERCOLAT ION CERTIFICAT ION PLAT
LANDS COINNVEYED TO

LARREN E. f VINCET E JOHAISON

LIBER /o4 FOLIO 53

ST ATEL O MARYLAND ROUTE D77
FOULTIH ECECTION DISTRICT
FONARD COUANTY A ARY L ARITD

’

sScAate 'z Sof rARCH [ Deddd

EFE ECEV - 5250
AL OIdT - 5D3 O
BSr17 ECEV. - 586.0O0
L CEBTIFY THAT TIHE PERCOCATION, TEST IHOLES
HaveE Beesd ACCURATELY FIELIOD (oocAaTED
APPROVED .
3/ 2 a >k
FOR  PRINAATE NATER AL ‘5/45/94 %M' m/u‘mf\ﬂ“
PRIVATE SEINERAIASE SYSTENMS DaTE SouRARH @ G. AMUNSH/ PROF. (.S. /2770

A OWVWARLLD COLINTY HEALTH
DDELART ATEASLT

s)3feef
bare 7

HE N ARDICOWALT
IHEALTIH OFFICER

VANMAR

ASSOCIATES INC.

Engineers - Surveyors-Planners

310 South Main Street. PO Box 128, Mouwt Airy. Marylend 2771
(300 829 2890 {(ION 831-5015 (410} 549 2751 Fax 1208 831-3603

REVISED @ 4/25/D¢
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