PERMIT

SEWAGE DISPOSAL SYSTEM 4 ,
A_47240

\

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - DATE ‘
BUREAU OF E%ENTA: 1'35_';"1?_2640 | DATE SYSTEM APPROVED
INSPECTOR

INDEXED -

IS PERMITTED TO INSTALL ALTER

ADDRESS PHONE_
susovision_Wellington Weet - IT or l __roao __Anipn Ghape) RA
PROPERTY OWNER | ' £X. Nov s¢
ADDRESS _
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS N / A

SQUARE FEST PER BEDROOM Jp—

LINEAR FEZET OF TRENCH REQUIRED

DATE

PLANS APROVED 8Y

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

CLSANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0 ELBOWS NOT
ACCEPTABLE. .

NOTE:

NOTE: ALL PAATS OF SEPTIC SYSTEMS (LS TANK, DISTRISUTION BOX TRENCHES) TO 3£ 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZZD)
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NC DRY WELL SHALL EXCSED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 235/40 PVC OR ABS

PSAMIT VOID AFTZR TWO YEARS
NOTE: INSTALL STAND PIPE ON SESTIC TANK AND DAY WELL STAND PIPES MUST S5 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Qpabir v



200 250

Y 50 100 150
g 250
/
200 200
C
150 150
100 ‘ - 100
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL" CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT.  TRENCHWIDTH______ FT. INLET DEPTH FT. .
EFFECTIVE GRAVEL DEPTH _ FT. TOTALLENGTH __ FT.
NUMBER OF THENCHES‘" ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
' ASSORBENT AREA. sQ. FT. |
REMARKS:

* DATE SYSTEM APPROVED

INSPECTOR




91Z~qH

~ APPLICATION .,

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT F—H,‘
BUREAU OF ENVIRONMENTAL HEALTH L =144l ) DISTRICT :
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 Freview ele. 200 £ slroam & ‘71491

TELEPHONE. 461-9933 G%W P‘ =4 a .sn‘ | DATE

../ L)‘LLA{EP?’/C 7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

srovertyownen _ L HE CYH LMITED ParTNeRSHD

ADORESS 1292 UNioN CHRAPEL RoAD mone T2 - 2lof
weep BINE, ™MD, 247197 T e

PROSPECTIVE BUYER

ADDRESS — PHONE

PROPERTY LOCATION:

susovson _ WELLINGTON WeEST

- EX
LOT NO. — ,7{ JM A//’U;‘-‘f
noap ano oescremon _ 2OUTH SIDE OF UNioN CHAPEL EoAD ""f‘wo WE&T oF KOKBVKY '
HiLLS poAD (2T.47)
TAX MAP ‘4- PARCEL & 2-z—'z-f . . .,
e 22 BT Ac, e soe - SINGLE ALY

(SINGLE FAMILY DWELLING OR COIIIERCIAU

¢ SEr IR A S

THE SYSTEM INSTALLED UNODER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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 MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. %é Lﬂ 2t
- (SIGNATURE GF APPLICANT)

APPROVED 8Y . FOR DATE

s rvenr MOLD FOR_YET S EACON TESTE o Y1/

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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O\ '\gogm SITE INSPECTION SHEET

*

(/)WNE; _‘ W/é' /k O?/\P’U /!ND EXE:D.-DATE REQUESTED: _ é/q/é/ | |
- ADDRESS: 7573 ; BNUZ;ZKMW% M <" DRILLER: // o€ ‘ 1228

_ =0 2/0 %1)9 ~ | WELL TAG # No; $3 -/Moﬁ
?7?“2?éU?557y//?, - COUNTY # /V473
PROPOSAL: /z)ﬂ// /S ﬂ//‘/?) ,ﬂMﬂZﬁ / ¢ ?ﬂ/éé%.%ﬁ(—*/

LOCATION DIAGRAM

,«‘. ‘\
3 N/
4l

’ BONNIE EBREANCH '/eom '
COMMENTS : 5/;//?/ MK Kovey A /z)a;mu \_{‘MM{}}@A/,"-A /M/ HAL D A 24,4)

i el dader My KOKY e cadd thl T/ Mt
AT 7 |

/
DATE: | 4/ )i / 7’/ INSPECTOR: %&,{/g z L2 % ba,

>
4 /




SEQUENCE NO.

L 4 5 6 4 (DENV USE ONLY)

123 - 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-3*ON ALL CARDS)

STATE OF MARYLAND

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

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY -4 ( / 3)

ST/£0 USE ONI.Y

NUMBER
PERMIT NO.

oK M-

PTOZ-0v>r0 IO>mM

appropriate
code
below

1

[PIL]

___PLASTIC OTHER

. STEEL -CONCRETE

MAIN
CASING
TYPE,

BF

60 . 61

Nominal-diameter ~ Total depth
top (main) casing of main casing
(nearest inch) (nearest foot)

I—I—IWBI—I—I—I

63 64 _70

OTHER CASING (|f us_ed)
"diameter - depth (feet)
inch- from - to

[ g1

TYPE~OF PUMP USED (for test)

6ther .
centrlfugal @‘rotary. o (describe
o2t :

27

. jet. ‘ @ submersnble

DATE Received = - |  DATE WELL COMPLEJED Depth of Well ’ FROM.“PERMIT TO DRILL: WELL"
O T T A=
|CCLLI ] e/ 14197 2 GHUG| | | ?/Q/c“ #lol-1818-1719]0]¢]
8 73 EEA 2 (TO NEAREST FOOT) : % 3 31 % 36 7
py B v 3 < T
OWNER KousRY L., , L IAME S ( . _ -
STREET OR RFD lastname 7 9§ 43 pgoud IE gL e fh rown_£ . C - Mo. 2 !U 43 )
| sUBDIVISION — SECTION _LOT___ L .
. WELLLOG GROUTING RECORD s lcia - o
Not required for driven wells WELL HAS BEEN GROUTED - \-> IE A o
STATE THE KIND OF FORMATIONS - (Gircle Appropriate Box)- voE " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, " TYPE OF GROUTING MATERIAL . : i
- F;ll;uTcl:gslfLsJ:eAND IF WATEEEBEEAPING — CEMENT .m BENTONITE LAY B. - HOURS PUMPED (nearest hour) .
additional sheets if needed) [FROM | TO | beanng:| nity OF sace 1Y NO OF%,OUNDS 7 1'/4 PUMPING S:IT)E {gal. per min. .--.-
: ey . ‘GALLONS OF WATER . 2o
_ gi((;u:} PYRY/ ﬁ‘/ d e |27 DEPTH OF GROUT SEAL (to nearest foot) . . ME,T\QSRDEUPSEQPT,SG RATE gfﬁi/ﬁ ,
- N | E . froml OI , I | Jﬂ tol"MMg’cl,m [sant : WATER LEVEL (dlstance from land surface)
I - é 7 ) / R (enter 0 |f from surface BEFORE PUMPING .... ‘
A T A1/ casing CASINGRECORD - T o
| G R Gpppddd 1|70 types ' | © WHEN PUMPING EEII -

.plston . . turblne :

27 below)

" screen type - SCREEN RECORD

or open hole |S|Tl IEEI

—_CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED
P weLL

TEST WELL CONVERTED TO PRODUCTION )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
- (CIRCLE) (YES or NO)’

MUST BE COMPLETED FOR ALL WEI:I:S T
‘EXCEPTHOMEUSE, - = -
TYPE.OF PUMP INSTALLED
~ PLACE (A, CJPR ,S,T.0)
IN BOX---SEE ABOVE:
"CAPACITY: : :
GALLONS PER MINUTE
{to ne_arest gallon) s
PUMP HORSE POWER"-* -
* PUMP.COLUMN LENGTH
’(nearest fty
CASING ‘HEIGHT (circle approprlate box
. ab@ve .and enter casing height)

- .LAND SURFACE
E} below

/|
. 50 51

YES AQNO\?
] . IF DRILLER INSTALLS -PUMP, THIS SECTION
el
[TTTT]
31 35
IIII

(nearest
foot)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

GRAVEL PACK 1

(o) ST GRS T
below
PLASTIC - OTHER
q 'L DEPTH(nearest fty . N
N o] AT 1T II%II/I:JI ]
C
<AL JCTTTTI0 I_I
g 2824 ® 30,_.323 36
R ' o - T
£ 9 HEEENIEEEER;
N B % a4 - B a7 , 51,
" SLOTSIZE 1~ 2 3 ‘
- Tummnn]:
from T o

IF WELL DRILLED WAS

DRILLERS IDENT. NO.

MY KNOWLEDGE.
o (238
s g,

F IN BOX 68 68

FLOWING WELL INSERQ}? e ; Wi gg

‘OEP USE ONLY . :
(NOT TO BE FILLED IN BY, DRI

\‘}7«?’ ”;Ww Fohmm
DRILLERS SIGNATURE i
(MUST MATCH SIGNATURE ON APPLICATION)

-SITE-SUPERVISOR (sign. of driller or journeyman
-} responsible for sitework if different from permlttee)

CASING

T (E. RO’S‘)“
L.
] TELESCOPE LOG “OTHER DATA .
INDICATOR . .-

. 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 WELL).

COUNTY




P

. on ch wellg; casing at the time of the inspection

'Site Address 4¢3 B&ﬂx/rf‘ Bl 55

1 understand that it is my responsibility to notify the Howard County Health -

AN G STy W, v s v e s

; . M - : HOWARD COUNTY HEALTH DEPARTMENT

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

%

. B

Bureau of Environmental Health ‘ _ o ‘
|

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement = 2= Date LS P8

‘New Installation o : _ Recéipt ¢ ST 246 o j
l

Name of Installer R-SHecT ¢ . ?E'E 252 {D,v% Telephone 7//‘? 994

License Number 2,2 2— -

‘Certified Well Pump I'nst'aller "“/ Well Driller ‘Registered 'Plumber’f e
Name of Property OW/!‘ W‘”’k S‘UA Koy & } ~ ‘Telephone _
Subdivision Ay Lot # 4/ Well Tag # Ko ﬂ [9&J

ELreOTIC T W}/o 9/.7

Pump o Motor. Pitless Adapter

1. Type ' . . Horé‘epowerf/é 1. Make A5~
a. Deep well jet 2. RPN __ 2 ¥ 2. Model # AlowrA7(7C
b. Shallow well jet 3. Voltage 3. Depth N A
c. Submersible _ & . a. 110 _ o
2. Make _Cou i S . b. 220 ___«— :
3. Model # __SEsez (>
4. Capacity S _GPM S
§. Pump exceeds well capacity VYes &~ No , |
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 L~ Other
Tank ¢ (\/k k’v Piping Well data
1. Capa:?t-y W oS v 1. Type PO LN - 1. Depth 3Yo ft.
2. Pressure relief : 2. Size v 2. vield _4— GPM
valve? - fe=% - - 3. NSF and/or BOCA .. 3. Static.water. .
, / Code approved Je&=f level __ ft.
4. Depth of supply - 4., Will water supply
‘line ___ 42 ° be disinfected by

' : installer? Ze’:’f

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 y knowledge
/ 17 i

Signature of Applicant: ) Al
Date' J/f/ﬁ@

Note: A sticker indicatﬁng approval/status of :sthe installation will be placed

6LAL

HD-21

O WELL Ljg NERER Y C oriCreh
C{(V V= W= 50//95549 Nar”) ﬁz:’ 7‘/\/4/5-077977 |
Yps1E e rmw g,);a, ow/vé'/‘ ﬁf % /4/#”7&’

Y




4'@‘3—%59\ INDEXED

REPLACEMENT WELL SITE INSPECTION

OWNERA ig@h HO«‘P’ MCQ - DATE REQUESTED R -37-9FD
apDRESS [ B3 78S WW’]‘M@ZD&A IQ& DRILLER M@]/\ Md/UXY\Q/
G- (o115~ Glenelg, MO WELL TAG# HD 88— /93@
B heuse on 3?4# Jrom R332 éoumwf _

'LOCATION DIAGRAM

CAREGE)
T~ )

a i;’,..ﬂ, oés.ﬂ—i.

PRIVE iy

'"\'.

\

COMMENTS : &/;7411 Dr lles :rea/wdz) sﬂ‘@ JMDQCALIBY\. Jor emovzer

?/18/ 10 @ \ f/u,‘o Aar-?ﬂj»ﬁzf/t\f t/[cn JM//()\,D 4 - (/L/w W

n,:Jf (l, s As an /7/ 4?(/33@1&1/ C. Kﬂ/

G TRELE 7




G 1y +

SEQUENCE NO
- (DENV USE ONLY)

J /THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND E
WELL COMPLETION REPORT

45 DAYS:AFTER WELL IS COMPLETED

‘ THIS REPORT MUST.BE SUBMITTED WITHIN

—T0P -

BOTTOM 58
- ) (enterOn‘ from surfaoe)

CASINGI RECORD .

casing"y -
types "\ .
|nsert A
‘appropriate ™!

code
' below -
|

STEEL CONCRETE

RLASJ' |C OTHER

| g’.a:r

FILL INTHIS FORM COMPLETELY. .| COUNTY - T .|
L ST/CO U ONLY ) B ) o . PERMIT NO.
-~ | DATE Recéved. © |- = DATE WELL COMPLETEE‘)‘ @ é Ml{‘ FROM “PERMIT TO DRILL WELL 4
LTI [dAdel slol / / Iffl-l I I-ITI,«I I”?I
j S Y D ,2 129 30 31323 34 I 3k 3T
fowNER _ - ffI fais I/I“ T~ - ||
|sTREET ORRFD___BStA™e Ty 556 T nieriaie s -
.| SUBDIVISION _ : : SECTION Lot~ - !
1 WELLLOG .~ - = . 1 . GROUTING RECORD ves o |C|3 I
- Not required for driven-wells . WELL HAS BEEN GROUTED . - IE 4 S .
- STATE THE KIND OF FORMATIONS. (Circle Approprlate Box).- . @ AL B By R
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF_GROUTING MATERIAL = “ 1. PUMPING TEST
. THICKNESS AND IF. WATER BEARING: .- ‘ ; HOURS PUMPED(neares'( hour) ‘&ZI I
| |DESCRIPTION(Use™ FEET Check 71 *gsM : ) T i
-] additional sheets if needed) :FROM' TO "] bearing: .NO OF BAGSY 3 NO OF POUNDS s eits 1 E)UrII{eIZIrIeIsGt I;IQIT)E (gaI. per m.ln._ y
: R . ‘GALLONS OF WATER L B A
~ [ .| | PERTHOF GROUT SEAL 18 nedrest foot)  MEASURE PUMPING RATE. |56 ¢ fedd ™"
;,‘-_,49 ‘"}@L Lo C’) ‘ Qz, I ( WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

. other ,
centnfugal . IE'rotar’y : (describe. |/
om0 e below)

. jet @ submerSTble
H 2 .,“,, ) . . = S

.plston ) . turbme

13 -
- MAIN- 'Nominal dlameter " Total depth

X CASING top (main) casing of main casing

. TYPE (nearest lnch) (nearest foot)

|- WL | I!I i IAU 11|

1 - 60 61 v 70,

i E ) '.,,_-OTHER CASING (lf used) T
C d|ameter 7o .depth (feet) T
H . "inch - i “from © ¢ to-

. : - R
% 15% )L J
N

G

' DRILLER WILLIINSTALL PUMP

. -screen type- ' SCREEN RECORD ..

. or open hole :
. [T BRI, )
* STEEL ' BRASS OPEN
‘ BRONZE HOLE

PLASTIC OTHER

msert
appropriate
code ¢
" below™ /

_~INBOX - SEE ABOVE:

. (to nearest gallon). -

" DEPTH (nearest ft.) .

“'PUMP’'HORSE POWER

A=l 11 1[4 }lgl T} &=

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

- ELECTRIC LOG OBTAINED

CWELL L

TEST WELL CONVERTED 0. PRODUCTION -

"' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

PUMP INSTALLED o

A{CIRCLE) (YES or NO) "
IF DRILLER INSTALLS PUMP, THIS SECTION

-.MUST.BE’ C@MPLETED FOR ALL WELLS

EXCEPT HOME USE "+ =
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO). -

CAPACITY:
-GALLONS PER MINUTE

"PUMP COLUMN LENGTH
(nearest ft.)

CASING' HEIGHT (cwcle approprlate box- A

~LAND SURFACE

- (nearest
foot)

E YES': (I\IOj

and enter casing helght) o R

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION® -

s« | AND N CONFORMANCE WITH ALL CONDITIONS. STATED IN.THE .
" | ABOVE CAPTIONED PERMIT; AND' THAT: THE INFORMATION PRE="

'} SENTED HEREIN'IS ACCURATE AND COMPLEI'E TO THE BEST OFv

» »E‘ A 54» 'aj
L Lo '39_”@'1 [] 4|36| o
Rl o LT T T T T e
e LAl ] -II FE T
‘iN'/i 58)39\ .4‘T R 45 47 ] .‘__;4‘5:1 A
o "5S'IfOTISI%E1 g ' S L
| o, e
. 5 ‘,l. from L to A
GRAVEL PACK -~ T - ki

IF.WELL DRILLED-WAS .- _.." .
FLOWING WELL INSERT - -

MY KNOWLEDGE
DRILLERS IDENT. NO A > 2 -

/%/fﬁﬁai«tw 2

2

y

1F INBOX68

OEP USE-ONLY "~ - : e e
(NOT T0 BE FILLED IN BY DRILLER) c

DRILLERS SIGNATURE s P
: (MUST. MATCH SIGNATURE ON APPLICATION)

By

T (EROS)

WQ ‘i;
74 75 763

f

SITE SUPERVISOR (sign. of drlIIer or Journeyman' :
ssponsible -fol if différer

'OTHER DATA|

v .. "LOCATION:OF WELL ,ON-LOT -

* BUILDING, SERTIC TANKS, AND/OR
- LANDMARKS. AND. INDICATE. NOT LESS
" TEHAN. TWO DISTANCES- . -

(MEASUREMENTS 10 WELL) E |

SHOW PERMANENT STRUCTURE SUCH AS N




