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AT TPERMIT
' T - SEWAGE DISPOSAL SYSTEM -
' MARYLAND STATE DEPARTMENT OF HEALTH' oistRICT_dth

HOWARD COUNTY . _ DATE _

' BUREAU OF ENVIRONMENTAL HEALTH . D DATE SYSTEM APPROVED P '.
JNDEXCD _f Mﬁ@ﬁ

sy
L= —

A 37899

461-9933

INSPECTOR A

IS PERMITTED TO INSTALL X __ALTER
‘ ADDRESS - 8841 Monard Drive, Silver Sprinq, J_HIand 20910  puoNe - 494-3333
su’smwsnon Gaither S;Ldel.zn_a Lo 1'0_
PﬁbPéhTY bwﬁ_ER | . : Améficfan Standard Consﬁiuétion,’-raq;, , g
ADDRESS _ 4

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

- GARBAGE GRINDER?  YES __ X NO

SEPTIC TANK cAP'Acm _2_0_00__ GALLONS . NUMBER OF BEDROOMS < :

TRENC:IL‘S - 414 sq. ft. per: bearoon with garbage disposal. Trench to be 2- feet wide. ‘Inlet-.
3 feet below orJ.gJ.nal grade. Bottom maximum depth 7 feet bedow original grade._-‘
Effective area begipns at 3 feet below: orlcr.znal qrade. 4- Feet of stone below
- distribution pipe. '

LOCATION = Place the distributiaon box 200 feet up thp rlcrht (315" ) Jot line and ;l feet

, Off the right lot line as seen when facing the lot from SJ.del.mg -Court. Run
R : - _trenc O, . e _fropnt of Jot. Maintain 100 feet from well.

NOTE - - No trench to exceed 100 feet in length. Prov.1de 6" - 8" dlameter cleanout and

> 5
3
e *—— cap to grade or above on septic tank. (W , M

Sid abel 10/07/87

PLANS APPROVED BY o i . S . DATE

. COVER NO WORK UNTIL INSPECTED AND APPROVED 4 _ A
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsnu

" NOTE:

NOTE

" NOTE.
NOTE.
NOTE:
PERMIT VOID AFTER rwo YEARS

CLEANOUT REQUIRED-EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE Y0 OI'(AIN FIELDS )

ALL PAR’S OF SEPTIC SYSTEIAS(I €.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WEI.L (UNLESSOTHERWISE SPECIFICALLY AU‘I’HORIZEDI
IF DEEP TRENCII(ESI ARE .USED CALL FOR INSPECTION BEFORE AND AI'TER PLACING GQAVEL IN TRENCM(ES) )

NO ORY WEI.L SHALL EXCEED 15 FOOT IN DIAHETER NO ABSGRPTION TRENCN TO EXCEED 100 FEET IN LENGTN

ALL PIPE FROM HOUSE 1O SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ‘

INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES HUST BE6 INCNES IN OIAMETER. CAST IRON. CON(IZR}E‘IEIOR YEREA COTTAOR PVC OR ABS

ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REOUIRED .
DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

. HD-260 . . o o,
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| o ) Nl
SEPTIC TANK. LEVEL -(9 Xé!i) ®(é//

CLEANOUTS %‘ AR
" DISTRIBUTION BOX, LEVEL

3" FT.

= he L/
EFFECTIVE GRAVEL DEPTH .

TRENCH WIOTH __ &= /T it DEPTH%dée D e
‘ L Z > 5 ol
FT.  TOTAL LENGTH E)a g / y . MEEDZIE

"
NUMBER OF TRENCHES _____,,Z___ ONE SIDEWALL/BOTTOM AREA

DRAIN FIELD/TILE FIELD. DEPTH

SO FT.

—

DRYWELL INSIDE DIAMETER T

EFFECTIVE DEPTH BELOW INLEY FT.

ABSORBENT AREA SQ. FT

;?/2'//%“‘ TRENCHG) DUe To 58 DK tr (ontieve M0
/[z m “rReNCH T CoMPlere ~TRENLHG) SToNE) LEAD)
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DATE SYSTEM APPROVED , % 1!9%}@ % -.

INSPECTOR H £ l@(‘@jé;fﬂ '




/54
K

-
o

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-

=

»

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

4,
2/

DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNE, _ A“JM;’”&M‘—EAQ An'p’("f 4 JWPW (é"’ S7. I,
ooss_1€4C_ 1P ST NW Wasl DL o00d], . 262-339- 534y

PROSPECTIVE BUYER 6C“QL"( (20“\0( ~\0 lf\x' U ad—\»«/t
ADDRESS q QWS&“ &— 0WIV‘§S/V\'”S.MD ()7 ?0! "3§L‘ ’}S—/

PHONE

PHONE

PROPERTY LOCATION: ' F\NQU M ﬁ/ SQQ/ q
SUBDIVISION G&‘ "%M S ' M"w‘\ ) wLo*r NO. M Z®

ROAD AND DESCRIPTION __ Wﬁ?—%m 6 (/(/ 5/0!;’///&? %I'

q

TAX MAP = PARCEL #— 3 /

- < | ST
PR > S' ' ; ¢ :

’ = “n = i e

SIZE OF LOT j b : : i

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

WITH ALL M.OSH.A. '.REOUIREMENTS IN TESTING THIS LOT.
\ ) A / (SlGNATURE OF APPLICANT)

ﬁwioém . DATE 2’6‘“&’/ "

REJECTED BY : , - . ___FOR ___ : - DATE

iy . , . ‘
APPROVED BY Og)éé'm;y W : F?0R

HOLD PENDING FURTHER TESTS B i i . : : e DATE,

REASONS FOR REJECTIOM

NOT A PERMIT

(A Y
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SOIL PROFILE
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“EMERGENCY/TEMP NO. IF.ANY f_:'f B

el

859-1

"SEQUENCE NO.. .

(OEP USE ONLY)

R 3

(THIS NUMBER IS TO BE PUNCHED

[t 1
end;

2 STATE OF MAFIYLAND
PERMIT TO DRILL: WELL"‘ -

please prlnt or type

- OEP-PERMIT.NUMBER.. .~~~ .

“IN. CO S. 36 ON ALL CARDS) .

. OWNER INFORMA TION

15 -Last Name - First Name’,

Pl BRI PE [ TTITIITL |

treet or

'._ [E]LIL—I lClo tata ICII lv‘lv 1)

el

JVICW B T /EEDECYPFES] anl G HERT TSI IDIZ/ILII NIC-H 'LI 1- )/

IE ey

DRILLEFIINFORMAT/ON ] T

Town 70State7

a5 'secT10~
a?I/ IO ]1/] 3]

RN 5

) ‘_-’MILES FROM TOWN (enter0|f|ntown)I‘ I 1I : I

LOCA TION OF WELL

"IWI@I‘UI”IKIOI 1T T I T I i

8 Cou

23. SUBDIVISION

GH T8 o A

(o
g

TK—IZIIIIII”ILII

NEAREST-TOWN

76 7778

Cn i

riller's(Name = -

;,é W AJCAA.D/MA/N 9
. /ﬁv—éw— A )mf 444 yood. 2122).
/c?ﬂj@g{ Ve ?/,z / /y7

“/JFirm Naffe

7’ Date/

77 LicenseNo. 80 -© ...

1

WELL INFORMA TION

4 11 APPRox PUMPING RATE (GAL. PER MIN) §...-

AVERAGE DAILY QUANTITY NEEDED
: .(GAL PER DAY) :

I510I0I I T IJ

. USE FOR WA TER (CIRCLE APPROPRIATE BOX) )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

- . FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘L IRRIGATION) "~ . .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV :

4 OTHER (REQUIRES APPROPRIATION PERMIT) - e
'PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES - ’ .' B
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

- APPROVAL) - o :
1 TEST; OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : .

|

foog

' DIRECTION OF WELL FROM

. NEAR WHAT FIOAD - 30
" .TOWN (CIRCLE BOX) * -. . o
S . - - NORTH
. ON WHICH SIDE: OF- ROAD P
(CIFICLE APPROPRIATE BOX)
- WEST1EAS
o SOUTH
| 'a@ﬁsv
-ROM ROAD.

X  DISTANCE
: ENTER FTor Ml

38 39

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 34%39 |

Ou)ﬁﬁD SRR
COUNTYNAME - ; E t §' COUNTYNO
e glEGPNATUFIE- e e e ISI\IQEFET:SEAVIJ b =
! . - DATE ISSUE :
TOPER —ﬂ Emw w??/ws*z
43 . ] ‘ EXPIDATE ’

g ,,g913|GNATun H

’E‘A?;IOI‘?SIQII | 0| 0] OJ“‘

© NORTH[L
_GRID"

50 g

1 APPROXIMATE DEPTH OF WELL ..ﬂ.. FEET |

&

INCH

) APPROXIMATE DIAMETER OF WELL

C NEAREST‘ -

METHOD OF DR/LL/NG (cucle one)

g

REPLACEMENT OR DEEPENED WELLS .
- (CIRCLE APPROPRIATE BOX) '
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY )

[E] THIS WELL WILL DEEPEN AN EXISTING WELL o
 PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-

ravaael® WCTTTTTTTITT] Isz_'g'_'

- BORED (of Augered) JETTED _
30- o c .
37@mary- " AIR-PERcussion. ROTARY (Hydraulic. Rotary)__ R
C‘ABLE _ .. - . REVerse-: ROTary - DRlve POINT':Z’.-~
’/'-‘If other Lo B : ‘

oo 54
'FORCEaINITIALS 'PERMIT No:

“Not-to be filled in by driller (OEP USE ONLY) R

‘APPROP. PERMITNUMBERI [ IHEGED IPI I I I

67 -68 INBOX

2
SRR N}
“Jetted & DFIIVEN: L

'SHOW-MAJOR FEATURES OF .
BOX & LOCATE yVEEL__> AN
CWITH AN X :

SOURCES OF DRILLING WATER |
1 WECE

WRITE THE BOX NUMBER
FROM THE MAP I—IERE

7&@
S5p

m

N

00

_if/J

1 DRAW A SKETCH BELOW SHOWING LOCATION\O\ﬁF WELL IN .
~* RELATION TO NEARBY TOWNS AND ROADS ‘AND GIVE R
-~ DISTANCE FROM W@_L 15, NEAREST ROAD JUNCTION i

W

A v

SPECIAL CONDITIONS - .




" THIS REPORT MUST BE SUBMITTED WITHIN
cli SEQUENCE NO. STATE OF MARYLAND THIS RE
. : AFTER WELL IS COMPLETED:
L 1 9 30" | e use ONLY) WELL'COMPLETION REPORT : . -
(THIS NUMBER ¥ls TO BE PUNCHED _FILL IN'THIS FORM COMPLETELY COUNTY a 3; %C; @? ~
IN COLS. 3-6ON ALL CARDS) . " PLEASE PRINT OR TYPE NUMBER ¥y O i .
7 = - ] PERMIT NO.
DATE Recew?d DATE WELL COMPLETED \/ Depth of Well FROM “PERMIT TO DRILL WELL”
. 7 A = - . 2
LLT T l | D’]fl 313 ”‘I?T 2 zl5] | Je H- l‘zal ,
. (TO NFABEST FOOT) 28 29 30 31 33 34 35 136 37
OWNER ' EQ%SQ&? ﬂ 125 ' ‘f\,’ﬁ-{{?y\iﬂ&\) )
lasthame- ; ) T Y1 irst f . ;
STREET OR RFD BT LANGe SRURI stname . rown _ SYKLSVILL 2 ,
SUBDIVISION _ (oA fTH 3 7 SI1DE 1 In Ko SECTION "{ _ Lor__1- )
B WELL LOG . GROUTING RECORD cl3
Not required for driven wells "1 WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED n =
neares our .
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B ( t hour) Q_»
DESCRIPTION (Use FEET Check : .
dditional sheets if if water 5 A é 46 PUMPING RATE (gal. per
additional sheets if needed) | FROM| TO | bearing | NO. OF BAGS € NO. %F POUNDS _ 96 & to nearest gal) ,
/ - . | 3 GALLONS OF WATER o fon METHOD USED TO S
g Sord - L@ < -| .-+ | DEPTH OF GROUT SEAL (t?:"’ngarest foot) ... . — .|  MEASURE PUMPING RATE l&r A&7 .
- o froml QI l | Iﬂ' Mf 1? I _l“‘ WATER LEVEL (distance from land surface)
e ~F Q{,&S o . a8 TOP 52 54 - BOTTOM 58 BEFORE PUMP f
ol p . ING
ihy £ f‘“{‘f’/}/ﬁll?%i (enter 0 if from surface)
T <@ casmg CASING RECQ - . WHEN PUMPING
\ ) typ
msert ‘
appropriate - CONCRETE | TYPE OF PUMP USED (for test)
code (P|L] - air piston turbine
be'°‘” PLASTIC OTHER @ @ !
. other
MAINA Nominal diameter  Total depth centrifugal [Elrotary @(describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest fopt) . .
ey . jet @s mersible
S ] ELL 5 =’
60 61 66 70
E OTHER CASING (if used)
A diameter depth (feet) -
S inch from to PUMP INSTALLED . —
¢ I . . M | DRILLER WILL INSTALL PUMP YES. @
s (CIRCLE) (YES or NO) g
N l : IF DRILLER INSTALLS PUMP, THIS SECTION
G L I B J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;fgii’;‘r{g; ———*SCREEN RECQRD TYPE OF PUMP INSTALLED ’ D
[s ] ﬂ IB RJ IHI OJ PLACE (A,C,J,P,R,S,T,0)
. . 29
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate ‘BRONZE HOLE CAPACITY: I:I:[ l |
code P L] IOI TJ GALLONS PER MINUTE
below T - {to nearest gallon) 31 35
_PLASTIC OTHE pump HORsE POWeR | 1 | | | ]
C 2 f - <37 a1
- 2 PUMP COLUMN LENGTH
DEPTH (neares}/t) (nearest ft.) e - Yy
g! i‘] "_ s 5 - %Sl G HEIGHT (circle appropriate box
A Wt J »1 = and enter casing height)
C 8 9 ove .
H | l ' 'LAND SURFACE
s Ll l l | 1 [ I l l I I El (nearest
below -
o] foot)
CIRCLE APPROPRIATE LETTER 53[_ I l ] I_H [ TTT] - : o 5
A A WELL WAS ABANDONED AND SEALED E Lt Lo = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 : E}\JLLSA;%%KSSEZHS &Agéi%ém%ﬁ)&ss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST THAN TWO DISTANCES :
WELL . OF SCREEN INCH) . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, Jt J
PROSENTED HEREIN 15 ACGURATE AND COMPLETE To THE Best. | T WELL DRILLED WAS
OF MY KNOWLEDGE. " | FLOWING WELL INSERT
: Py F IN BOX 68 8
DRILLEE-'(S IDENT.NO. 23 .8 OEP USE ONLY
U L2 A Pl . - | (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T (E.R.0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
. mD 4 7zD
: . - - TELESCOPE LoG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman . .
responsible for sitework if different from permittee) CASING INDICATOR e

HEALTH
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Page

Well Permit No.

Location of property

L) Cor Lot Block Plat e\ %é
-~

Subdivision
Well Driller

HO -

_(road) g; iss i_,i {i Sé,

_of _,
Date * ‘/‘“QLJZR/W 7

Depth of well 2%&5

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

review OP7) JleIE @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

4o’

I.  High rate pumping -- reservoir drawdown

Time pump started 7 20
205 4d

Total time

Pumping rate
to reach pumping water level ¢/;22 ft.“below M.P.

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

/oagad .

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

minute in- below M.P. time to fill 6
tervals gallon bucket minute)
7,’4( 73 \ &.ﬂp( /O
axl, /329G & ze.
g 15 /25 /I s”
£ 3o /29 /2 5”
e /39 /& 5
9 00 /2.9 /D S
g. 15 /28 /o
7 % VR // S 4
G 4 /28 // s3
‘ipn | /A8 // S5
fﬁg J<f /42)@? /;/ :§D5:
43 /28 /1 53
ys | /28 // Sh
£ 9D | /A8 /! -

HD-224




© 3

» . . HOWARD COUNTY HEALTH DEPARTMENT
o ' = Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

P N

APPLICATION FOR PITLESS ADAPTER, WELL PUMP~“AND PRESSURE TANK INSTALLATION
s i , '

A - = - = =

New Installation ’// C 7 ,AfRecelpt # 32 ﬁ?
Replacement “ " Date ¢ /Cd%b’y
Name of Installer IJOS{/»{ ém—n,,,w/ L. Telephone 875:2%/00
License Number 17/3 : _

Certified Well Pump Installer Well Driller _ Registered Plumber _kfi;

* Name “of PrOPErty OWARE Jpsys S a TS O S Telplione * 3 2 S g F iy

Subdivision Ry DN Lot # /o Well Tag # - -
Site Address /L /Y  Siitp tioon Lo
v =

I 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 1nformat10n given above is true to the best of my knowledge

Signature ot‘ Applicant\./- = ,
Date: ,/cgzéaefyﬂgcﬂ'i 0

Wiy juL

Note: A sticker indicating approval/status of the mstallatmn will be placed

on the well ¢ s1n/7 at the tlme of the aspection £@
Déwéms

g? s -r'; Clegme s 42

HD-215 é

Pump ' ' - Motor Wi Pitless Adapter
1. Type _ 1. Horsepower _“Z. 1. Make Aorenof
a. Deep well jet ___ 2. RPM 2. Model # Afy.ca.d FP7-GV0
b. Shallow well jet 3. Voltage o 3. Depth ¥z
c. Submersible o a. 110 ___ P
2. Make _Gould b. 220 __ 7
3. Model # JOETOSY2% - ,
4. Capacity /0 GPM
5. Pump exceeds well capacity Yes _Z__ 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 ____
Tank _ Piping . Well data
1. Capacity 4 Zzx/ : 1. Type 27/457: 1. Depth ft.
- 2. Pressure relief 2. Size /7 2. vield ____ GPM
valve? __ 2%sr; 3. NSF and/or BOCA 3. Static water
miaee e o Lo e ir s saw -Code approved fes oo clevel o i cftee-cc
4. Depth of supply 4., Will water supply
. line ___ 22’ be disinfected by
“ installer? _

et
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SRR L B e S e RGENCYTTEME N ANT T e O i
STATE PERMIT NUMBER

gl1 0 2 3 9 3 sgggg:c&t:% STATE OF MARYLAND ‘

A — ¢ PERMIT TO DRILL WELL Alel-[g7 [-lePle I’_l
N COLS. 2:6.0N ALL CARDS) please printortype | © ™fillin this form completely ™
Date Received (APA) B | 3 | LOCATION OF WELL

- PIEEFI7I7] owNer INFORMATION T
> 78 13 )

" _ A PEFRE I II11] |
OPETERTIITIITTCLEITT] | Sy 1_,<mz,1a|z~rfmg| [T
u AASUEBARUENS F e T T 1_| v LT wor [T

«[:»w EPV] FEEL ] LA R I/Wﬂ EPTTLLTIT El |5°| [TTT 1117

0 State 72

52 NEAREST T(

£, DRILLER INFORMATION MILES FROM TOWN (enter O if in town) ELI_[_IMM 2
W }‘%Wf—'” ) [ZI(/I | l . 73 76 77 78 /'0/29
LDnII r's N - 77 License No. 80 v /T
m,i,/y L Iregme U ﬂféwu,,,xfsl" slel . 7 Etr—S a1
N - DIRECTION OF WELL FROM
"% S f 2 % @[ M g(luj )me £y 771 | TowN (CIRCLE BOX) : NEAR WHAT ROAD _ *
Address
W ‘E )’/@i%w 3 / =4 }’/ 7 4 ON WHICH SIDE OF ROAD :
. “Signature Date 7 (CIRCLE APPROPRIATE BOX) E @ E
1812 WELL INFORMATION o JC;) sootu
APPROX. PUMPING RATE (GAL. PER MIN) a...- 34[}?;_01 o
" AVERAGE DAILY QUANTITY NEEDED lé Ib PT ] l L J DISTANCE FROM ROAD
(GAL. PER DAY) ENTER FT or MI
38 3B

USE FOR WATER {CIRCLE APPROPR|ATE BOX) - NOT TO BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

7 FARMING (LIVESTOCK WATERING & AGRICULTURAL fHowr o A37398
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : STATE '

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE wsears L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ST Q’ Q AL
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [D FPFEFF] va\ ad e / g )
APPROVAL) : 48 CO SIGNATURE* EXP. DATE o
TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH[a) P ]‘f | | I | EAST |~ 1¥ |
1 APPROPRIATION PERMIT) GRID 0jojo GRID |Q| l J’f o |0 o«"‘
SHOW MAJOR FEATURES OF [41,[;117 349? »
fpa XIMATE QEPTH OF WELL ‘.... FEET acl’TXH&A';JOfATE WELL — | 1 ?
Py <~ 'SOURCES OF DRILLING WATER |7}
G e o A NEAREST WWE o4 2 B>
APPROXIM T%‘AMETER OF WELL' INCH ’
ot EY NS 5 . : ? ’) f
[T Ry Ty ) b
L_;ja:%»;;;i QMETHOD OF DRILLING (circle one) _ 3 (p)l ,
ZIBORED d JETTED Jetted & DRIVEN r
~/BORED (™ Augered) etted & DRIVEN WRITE THE BOX NUMBER 7
\7.‘AR~ OJ'%’ © AIR-PERcussion RQTARY (Hydraulic Rotary) FROM THE MAP HERE ¥
7
CABLEé? REVerse-ROTary DRive-POINT ' ,W
: el o v
other - i oA
- (2507 || (v
REPLACEMENT OR DEEPENED WELLS . - J
: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN .
IR PROPRIATE BOX : '
- (CIRCLE APPRO ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE W
E THIS WELL WILL NOT REPLACE AN'EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 5, 1994

Mr. R. G. Molicki

. 644 .Sideling Court

Sykesville, MD 21784

RE: Well Permit Application
Gaither Sideling
644 Sideling Ct., Lot 10

Driller: Joseph Mayne

Dear Mr. Molicki: v

The above referenced well drilling application cannot be processed at this
time because: there is no well stake at the proposed well site. 1In addition, the
propoeed well e:.te is in conflict with the sewage d:.epoeal area of the adjacent ‘

-lot.

Please contact this office to resolve this matter so we may complete the -
review of your application. Thank you.

Ve truly yours,

onna K. Soe, Sanitarian
Water and Sewerage Program

DKS:dc

| 0\; qlll”lbf

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 = Community Environmental Health (410) 313- 2642
Director (410)313-2645 TDD (410) 313-2323
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CLARK e FINEFROCK & SACKETT, INC

ENGINEERS . PLANNERS SURVEYORS

7135 MINSTHEL WAY - . COLUMBIA, MD. 21045
(301) 381- 7500—BALTO * (301) 621- BIOO-WASH S

~ BRUNING 40—2260545-01-
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