/‘ Ny

CT o PERMIT e
> F - S , :
SEWAGE DISPOSAL SYSTEM , v

A ~ MARYLAND STATE DEPARTMENT OF HEALTH" D'“"'ﬂ@v -
DATE

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH NDEXE o 8 25 ﬁ’] ' |
B} | L. U ~ DATE SYSTEM APPROVED _

461-9933

INSPECTOR M_

Jack Fyack : IS PERMITTED TO INSTALL X ALTER -

ADDRESS - o PHONE 588-9270 :
SUBDIVISION —_Bratton Property ROAD 2178 pmﬁ-n 94 |

PROPERTY OWNER . E—w MMPE

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABsonPTildﬁ‘A;;EA BY 22%. / Lo J
GARBAGE GRINDER?  YES__—  NO_X | - o §TFO 7?@4,;'.1(@%%
SEPTIC TANK caPACITY 1000 GALLONS NUMBER OF BEDROOMS __3 - - m !

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. 'Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. . 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box at a point 230 feet from the front (419.55') lot line
and 125 feet from the left (652') lot line as seen when facing the property from
Route 94. Run trenches on contour toward the left front property corner.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. '
Al
\AR LY
PLANS APPROVED BY S. Abel DATE 9/24/86

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 PART§ OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROMWELL. {UNLESS OTHERWISE SF{E(T‘IFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). o

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII_&EMETER. NO ABSORPTION 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 mAMETE%E%Roaf‘&%ﬁTssﬁmconA OR PVC OR ABS Lo
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. o~
BE[URNEE w/ et
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Z—% |
S/ T2 >Q

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL 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.

o Reuke g

CLEANOUTS -

" SEPTIC TANK. LEVEL —

DISTRIBUTION BOX. LEVEL i ' Lo o

% . — O @
DRAIN FIELDJTILE FIELD, DEPTH TRENCH WIDTH Q 5 IN DEPTH Li_— FT.

5 5 FT. FT ® : ‘
NUMBER OF TRENCHES _2\___ (one SIDEWALDBOTTOM arEn 205 300 sa T

_____-———

ToTaL LeneTH L Q.

EFFECTIVE GRAVEL DEPTH

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

565 o
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LICATION

N7/ 2 v

/ 5] }  PERCOLATION TESTING ‘

HOWARD COUNTY HEALTH DEPARTMENT , .
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ ' ;/ /
TELEPHONE: 461-9933 . ' _ DATE s fe

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.

PROPERTY OWNER Walter Bratton
ADDRE.SS =/ 78’ Route 94 ' prone Norman Weller-489-4200
PROSPECTIVE BUYER 94’/‘/4'?/-/ /00 Cwoo D
Route 94

ADDRESS i i i PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION 3. miles South of Libson

TAX MAP ————L—— PARCEL #— 381

SIZE OF LOT 5 acres ’ TvPE BLoe. __3_or 4 Bedrooms S.F.D.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 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 MOSHA. REOUIREMENTC IN TESTING THIS LOT. /s/  Bud Arnold-Norman Wellepg s, PERMIT Dh‘“‘*‘"‘;@f _%
(SIGNATURE OF APPLICANT)ANQ RE]’_L\ENE@ ,-Zf,‘ff —

APPROVED BY : - FOR DATE — #

REJECTED BY ' FOR _ DATE Br 7300 s

HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HoLDING 2=/ /-8 6 é’“’ . SHTISFHCRR 9/‘ LD Fox C@ﬂﬂ;ﬁ'e() Aeg Zé locanon).

Huse AND  Wesl <rnc ) Y Forvre [rBiR _SusiymS  musr be  Shallew
Swi2om

THIS IS NOT A PERMIT
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SEPTIC _SPSTEM INFORMATION
INVERT @ HOLSE:4nec 494.€)
T, : 7500

- SEPTIC TaNK, (oo -gaL)y j =
- EX.GR. 494.00 4o5 55, .

- FIN.GR.  an4.00 , T g/

| ' 44, 2670 HEt

NV ING 491,00
\¢- . INVOUT 490715
e - eXagr, 7 Hoose e miok 38! -

| TJAMK .o TReven VB

TRENCH ~, (2'wibe)

LEX GR. 49100 47300
 FINLGR. 441,00 493.00

INVLIN - 49700 489100

. BOTTOM OF STONE 40200 480.0 s |

\ LENGTH: o¢°

. ; i— *
-3 59. 50‘ et W ’
N 320 ST T W, 62160
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40020y 4008
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o557 17" €, GDD03

SITE PLAN § GRADING STUDY

- NORWOOD RESIDENCE
- ¥218 ROOTE 24
TAX MAP 7 , PARCEL 38!
4™ ELECTION DISTRICT
HOWRRD COONTY MD.
SCALE: I"*100" * DATE: D2H8G

SHANQBERGER ¢ LQNE
8726 TOWN ¢ COONTRY BLVD.
SOITE 203

ELLICOTT CIT®, MD. 21643
(301) aG!-9563




THE LoT° SHOWN HEREON COMALIES
WITH THE MINIMUM. OWNERSHIP
WIOTH AND LOT AREAS AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MeNTAL HYGIENE,

PERCOLATION TEST HOLES SHOWN
HEREON HAYE BEEN FIELD LOCATED.
APPRONED
PRNATE SEWAGE SYSTEMS. HOWARD
COUNTY HEATH DEPARTMENT.

FOR PRIVATE WATER AND

CONTY HEALTH OFFICER

PRTE

" "1Dp00 SQUARE FEET AS REGUIRED &Y THE MARYLAND]

- ARE RESTRICTED UNTIL AUBLIC SEWASE 19
© NULL ANDVOID YPON CONNECTION T A RUBLIC
~_ VARIANGES FOR ENCROACHMENTS 1N THE
* PRVATE SEWAGE EASEMENT. RECORDATION

- Nor ge NEGES%KY

TAD. ?v’ @A’

THIS AREA DESIGNATES A
4 PRATE SEWAGE EASEMENT oF

STATE GEPARTMENT OF HEALTH AND MENTAL
HYGIENE FOR INDIVIOUAL SBWAGE DISPOSAL.
IMPROVEMENTS. OF ANY NATURE IN THIS AREA -
AVAILADLE. THESE BAGEMENTS SHALL BECOME.
SEWAGE SYSTEM. THE COUNTY HEALH OFFICER
SHALL HAVE THe AUTHORITY TO GRANT

OF A MODIFIED SBNAGE EAﬁEMENT SHALL

- f/ mf

TITLE

PROJECT:

Tax MAP - ﬁ)LOCK ZI EABQ__L_E_&I_

COLAT LQN CER nr\cAT)m\J_

LOCATION:

_ﬂ__euscnou DISTRICT _&M&ZZD__CQ., MD.

(-53

SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE: _
l_ 4 c— -7 COURTHOUSE SQUARE
=/00 4-7 5.‘9 3565 ELLICOTT MILLS DRIVE
FIELD BOOK: | PAGE NO.: JOB NO.: DRAWING NO.: ELLICOTT CITY, MD. 21043
77 - BLTA ) oF ) (301} 465-7777

boondon asrociaters

inc.
onsultmg engineers

land surveyors
land planners
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TITLE:
PeRCOLATION CERTIFICATION | pic n g
T boender associater
A - - . — , - inc.
LOCAZ’(ION: AE FOC‘K 21- PARCEL 26| consulting engineers
ﬂ__ﬂscrlou DISTRICT How agp CO., MD. . land surveyors
~ land planners
SC,A’LE: | [oesionen ex:] orawnsy: | cHeckeo ey: | oare: .
=00 | — | Bt~ 4-7-8b ' COURTHOUSE SOUARE
[Fiero BOOK: | PAGE NO.: JOB NO.: DRAWING NO.: 3556&;&#0&7,,}";;3 r0t5
A 777 - ‘M__@_Qﬂf)_u_ I i) ~ [201] £05-7777
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& ~ ¢
Page » * of . Review S[K)(y 1@! [2;!3,§L
Date .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

W]l Permit.No. HO - iCsz,gz

ouatlion of property (road)

IFE_Ers. 9y

Block Plat Sec.

~ubdivision MARP 2 B 3IXT Lot

well Driller ‘ owner _,)@R O R JCIC
Depth of well g_ov BT
Distance of measuring point (M.P.) above ground 23
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started

9230

Pumping rate

7

Total time Z‘t: ‘g "m)\to reach pumping water level !a j ft. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fill }

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

7.30

7

7:95

7

/000 /! g -

2:1€ /& 7 %
/0:30 [RO g &)
W/ K4 /a1 L0 b
y/AR T [ /0 (o
THIY /A1 /4 1A
1236 /L 20 b

TR S /d/ 20 1A
[ 0o [l LO _ G
a8 LA L 10 G
530 A/ [0 b




S

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

DESCRIPTION (Use FEET ”Cm:'
additional sheets if needed) | FROM | TO | bearing
Tep Seil o |2 g

¢

(Circle Appropriate Box)

3 B i : THIS REPORT MUST BE SUBMITTED WITHIN
1 5 2 80 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
—1 (OEP USE ONLY) _ WELL COMPLETION REPORT > ATTE
(THIS NUMBER 1S TO BE PUNCHED" FILL IN THIS FORM COMPLETELY COUNTY Q 3@3&{ % é\:?
N COLS. 345 ON_ALL CARDS) PLEASE PRINT OR TYPE NUMBER
< i PERMIT NO.
DATE Recelved DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
ived - . o : o
KT 7 e 2Ny D b | z
MUJ : r15] [)L] K lzo I “(TO NEAREST FOOT) %J
. a K . 7
OWNER GBI G :Q - . £I K R J
I e D . L :
STREET OR RFD &R < “H rstname  vown. &S BTA ) )
SUBDIVISION MR 9 F P 3( i SECTION LoT 5
WELL LOG GROUTING RECORD ¢ Cl|3
Not required for driven wells WELL HAS BEEN GROUTED ’

(

a7 73

TYPE OF GROUTING MATERIAL. .

CEMENL.. ': BENTONITE CLAY
4D 46"

' 457746,
NO. OF BAGS '_LLNO OF.| POUNDS &’ 5

GALLONS OF WATER __ /L oL
‘DEPTH OF GROUT SEAL~(to nearest f ot)

troml to t

BOTTOM
(enter 0 if from surfac/L

12

éf‘z."@{f seil

F{CWé\,)(J 5'§

casmg

typ
msert
approprlate
code
. below

CASING RE ORD’

STLEL CONCRETE

[PIL] [O[T]

PLASTIC OTH ER )

Sheyl _
bdded. eeck.

Voo

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

TYPE (nearest inch) hearest foot)
EIJVEET 1]

B

PUMPING TEST
HOURS PUMPED (nearest hur) 4

PUMPING RATE (gal per min
to nearest gal.)
. METHOD USED TO -
'MEASURE PUMPING RATE |

4 3 ‘Lt ai
WATER LEVEL (distance from, land surtace)

R |

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air . . puston
27,

27

turbine
27

. ) other
@ centrifugal [B] rotary (describe
77 . 27 below)

{ @submersrble

@
27

(j ‘\C‘V ¢ e k W o VAR OTHER CASlNG m used)
. “ o . é diameter depth (feet),
o K inch from to-
c | I .
g . L 41 )L J
N | ! .
G L J L J L }
b screen type SCREEN RECORD
: or open hole
X ST [BIR]
appropriate STEEL BRASS  OPEN
code | BRONZE HOLE
below PIL| |O]T]
| PLASTIC OTHER

p - [ K
DEPTH (nearest ft.)

G T 1) ERPTL)

]

I7 - - _CIRCLE APPROPRIATE LETTER
|'A AWELL WAS ABANDONED AND SEALED'
¥ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED .

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg ( NS)
"(CIRCLE) (YES or NO) ' ‘

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

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A.C,J, P.R,S,T,0) N
[EnEnn
GLILL)

IN BOX-SEE ABOVE
43 a7

CAPACITY: -
GALLONS PER MINUTE
. (to nearest gallon)

PUMP COLUMN LENGTH

(nearest ft.) -

CASING HEIGHT (circle appropriate box
(.}above ‘. and enter casing. hesght)
: S LAND SURF/; E-

H below
9 .

(nearest

PUMP HORSE POWER!
VL] oot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED. PEAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEOGE.

A L

1%
1%
LTI 5
23||| [ |l ||l l :
s - B wain - ;.45.'_'47 » 5T
SLOTSIZE v _ 3 .
‘DIAMETER' NEAREST
OI:\SCREEN .... (nr:rc'tt) .
forn “to .
GRAVEL PACK - __ - i o
IF WELL DRILLED WAS S :
FLOWING WELL.INSERT [:]
FINBOX68 )

‘| DRILLERSIBENT. NO.

/ RS A
£ / I e 2 - 7’/ / p— j
DRILLERS SIGNATURE.” el

(MUST,,bMATCH SIGNATURE ON APPLICATION)

e g )

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sigh. 61'drjller or jourreyman
responsible for sitework if différent from permittee)

T (E.R.O.St) wa
. 74 75 716
o0 0
TELESCOPE " LOG  OTHER DATA
‘}CASING . INDICATOR

LOCATION OF WELL’ON LOT * .
SHOW PERMANENT STRUCTURE SUCH AS
j BUILDING, SEPTIC TANKS, AND/OR S
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES:
(MEASUREMENTS TO WELL)

208 7T

FZ 2> puctt

HEALVH




EMERGENCY/TEMP NO. IF ANY -

SEQUENCE"NO ,
(OEP USE ONLY) e

’ (THIS NUMBER iS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERM/T TO DRILL. WELL

Iease prlnt or type

OEP PERMIT NUMBER -

.LJIIIHIHM%J

O titt in th/s form completel;" e

Date Received -
L=l Ial %I@I 2 OWNER INFORMATION -

fLMIhILJJIIIIIAJIIIIII ~~~

EE Bl 3| ! -LOCAT/ON OF WELL:

/IIIIIIIIIJ

I Iﬂ II\A;I{’K'

CN WHICH SIDE OF ROAD-.

.~ § B COUNTY a -
NANEDRERENNSERREERER Wﬂ%ﬁIWﬂﬂ“’r”ll"U
‘ P17y . o ) i 7] E i ' v
l_[ 014 é lreelorXAIl; A K’J L SECTION = : LOT@
V,”"%@thbh“ AwﬂﬁﬁﬂJ «;g%beIIIIIIIIIIIIIIII
/’;‘/ o on/L/LER INFORMATION v s FROMT | | [ T[]
B Lok ,/" //,# z:f«/’#ﬂ t “m—w%a ] | : OWN (enter 0if in town) JG‘ 7.?' 5 .
rlllersName &= wv 77 License No. 80 B o ) - -
& ,49:@/“&’ / . (& 4 Né \(@/ - ‘_-[EEE]‘CTION OF WELL FROM FF/ s mpee DAL 1
itm ame P [ 3 i = o
W/ / Ko / . f‘@ M( A sl ownerciesos @ JFETRTENRY
Address"/ T ' '
‘ / /1!/’7:’" St /{;J%;?’/g,ﬂ / '52274‘5 IE

Sugnalureﬁ? =] ’/ \t/w = 5, /Lﬂ//f' _+ Date

B| 2| : WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) -...

(GAL. PER DAY)

AVERAGE DA NTITY.NEEDED -
VERA ILY QUANTITY N If*fl C-‘I{J I | I I"- ;"

USE FOR. WA TER (CIRCLE APPROPRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

AE‘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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
J APPROPRIATION PERMIT)

(CIRCLE APPROPRIATE Box) /W2 B

34| § |mF rd (\\Jw
DISTANCE 'ROM ROAD

NTER I'-'T or MI

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

aro Lzl @l z[0o] o] o] EQISSIG;I?ZI Fgiofo]o
5% 57 ¥ o

Mo S8BT B
'COUNTY NAME" T c - ' ¢ v “COUNTYNO. °
OEP T C L - 'STATE HEALTH
SIGNATURE _-__- INSERT S .

DATE ISSUED __° = S
I"wa QI II’WI P B da vgnx\“ nzdauds

43 W + 48 COSIGNATURE ” T EXP. DATE

50/ & 8 N

"APPROXIMATE DEPTH OF WELL ..-. FEET

{24

APPROXIMATE DIAMETER OF WELL

: NEAREST
[{w . INCH"" .7

METHOD OF DRILLING (cncle one)
) BORED(or Augered) - JETTED

<

/AIFI -ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
~ <CABLE REVerse=ROTary ’ . DRive-POINT
other

Jetted & DRIVEN ’

WRITE I'HE BOX NUM ER

.-/BOM% MAP H*ERE‘ /@{ '

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

‘l 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 :

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Favasetd W[ TTTTTTTT T T Isa

;‘/'—\

Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER [ [ [ ] |e] A’[ Pl T 1]
63

FORCE IE%S&S permiT No. (]~ - ql [ 17

SHOW MAJOR FEATURES OF |~
BOX & LOCATE WELL 5/
WITH AN X

SOURCES OF DRILLING WATER

12', vaﬁ ﬁfwﬁf’

b & |
W LY

RAL/.V/A SKETCH«BELOW SHOWING LOCATION( WELL IN
‘TELATION TO NEARBY TOWNS AND ROADS AND GIVE
“DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION .

SPECIAL CONDITIONS

0 717 72 73 74 75 76 -77’ 78 79""

 HEALTH




e HOWARD COUNTY HEALTH DEPARTMENT
* " g Bureau of Environmental Health
' - 3525-H Ellicott Mills Drive
Ellicott City, MD 21043

! g B9 Iy

\ o ‘
APPLICATION FOR PITLESS ADAPTER, WELL ﬁB%P ﬁéa PRESSURE TANK INSTALLATION
ge |

Receipt # juf Yblof

New Installation ~ t/‘

Replacement e (hamad K Date - - ?//4/(7

Name of Installer /)vai(' A L e d s , Telephone Y3 ;-_{75‘7

License Number 2199 Povard )

Certified Well Pump Installer Well Driller _____ Registered Plumber ;jgﬂz»
oY -

Name of Property\_Owner WL,-M Y wﬂotﬁ Telephone 4#2’//“)4/

Subdivision 4 T Lot __ Well Tag ¥ Ah? -/ -/VW/C/

Site Address 2} \?Q 94{ . Y = T

- - - - - - - - -, - ’—,) @kﬁmﬁrﬂ -rg?\

Pump - h/xor ﬁf Pitless ;3 Q?

1. Type 1. HorsepowemNT@éL QQA mSJ ak§|

a. Deep well jet _ " 2. RPM 5[% @) Yy, del \QS S
-3 Voltage SONGI epth P :

b. Shallow well Jet~“*%~ NN

c. Submersible _ &fét—rfﬁ " a. 110 gijik% 4Q 4%&? ~Nﬂﬂ¥33f%ﬁdﬁb

2. Make _ Do of b. 220 77 .
4. Capacity fr‘ GR&
5. Pump exceeds well capacity VYes ﬁi___ __kgff _ \ " ‘
6. If Yes, is low pressure cutoff switch Jnstalled° Yes | Ne _____
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors ____ Cable guards . Other _____
Tank - ‘ Piping m% Well data
1. Capacity _2S 1. Type ¢<sT 1. Depth 260 ft.
2. Prhessure relief . 2. Size __ 4 2. Yield 'Jz GRM
" valve? 1 3. NSF and/or BOCA . 3. Static water .
? I B Code .approved __ level ___ ft,-
/4. Depth of supply "4 Will water supply
! line Dof ¢ be disinfected by.
& installer? Ngo.

P - - - - - - - - - Krlen - —_ - - — - -— - -— - - - - - -

1 uhderstand that it is my resﬁonsibility to notify the Howard County Healthv
Department when the installation is ready for 1nspect10n (otherwise this perm1t

is null and vo1d) - ,4/’””~

[

e

All 1nformation given above is true to the best of ny knowledge Aé§77

Signa%ure of Applicant: _g¢ A;) ,/¢i4ﬁz;!

Date: 7/// /(1‘7

Note: A sticker 1ndicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215

-
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO: -

] Bd -1 (OEP»USE ONLY) o

0782

-' (THIS NUMBER IS TO BE PUNCHED T
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

piease print or type

OEP PERMIT NUMBER

AFaeanenrca|

tilt in rhls Iorm comple!ely

Date Received - L ‘
If’[m'[" A 55['71"‘]‘ OWNER INFORMATION .
~[gx/T/)| P]M/lmlnl"}' Lol J[mld L1 1T

Last Name’ First Name

Lelalal gl [alele l~rl_| SNEEREN

treet or RFD'
Mn )] j[z

[’%lm[ l‘f[ 1 [ l lfl ] I l OState?

|
l
15

|p‘

l]
II
ar}

B |3I - LOCATION-OF WELL

Ié!tln]%lﬁlﬂ?lnl HEREE I ]

EIERE! T8l T2l ] 11 IT T

o) Al sﬁ?
SECTION EED, IZ]:L__]

IJ'J’%F]AIAJ] [ l LT l 111 1 TT]

DRILLER INFORMA TION

memwﬁ P T‘Wﬁ?mvn@:\w Al O

2 NEA RES1 n

MILES FROM TOWN (enter Oif-in town) [D_I_M_Ll

Drillef's Name 77 License No. 80 .

y.. B, ?‘-';a t rd;nv- T,
Firm Name Lo
2’265 Browm Cizze. &?d” e, Alry, fd. 23773
dress, . . ]
o [TV R T ) 4/15/86
Signature "~ {7 ™ T j T Date

76 77 78
Bl 4| ) .
T2 o r(}\a‘g e yra

DIRECTION OF WELL FROM | SNEAR WHAT ‘ROAD ¢ 30

TOWN (CIRCLE BOX)

NORTH

B | 2 | WELL INFORMA T/ON

APPROX. PUMPING RATE (GAL. PER MIN.,) .-..-

AVERAGE DAILY QUANTITY NEEDED [T
LT T,

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRfATE BOX

{OME (SINGLE OR DOUBLE HOUSEHOLQ UNIT ONL

FAHMING (LIVESTOCK WATERING & AGRI LTURA
IRRIGATION) . :

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) '

\“i\* »

SIDE OF ROAD o~
APPROPRIATE BOX) @ @] @
S QFE’!’@EAST

SOUTH

Al
E“FROM "ROAD

. ENTERFTor Mi =' .

&)

OT BE,FiLLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL

é}“"?\ L% }Z{: “M Q?

T TTCOUNTY'NO.
STATE HEALTH

41

L _ INSERT S
o dlalslale] & avobon 0 f2 1400,
D 43" 48 CO- SIGNATURE N i ¥ EXP/ DATE~

NQRTH
GRID

EAST
““GRID

[SETToolo] & e olo]

-
ﬂll reer

APPROXIMATE DEPTH OF WELL .

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

(o

APPROXIMATE DIAMETER OF WELL INCH -

NEAREST

' SOURCES OF DRILLING WATER

LwEe L
.2 ,

METHOD OF DRILLING (ircle one).

BORED (or Augered) JETTED Jetted & DRIVEN
é’ AIR- RO:ED AIR-PERcussion ROTARY (Hydraulic-Rotary)
~CABLE~ " REVerse-ROTary DRive-POINT |

other

3

WRITE THE BOX NUMBER
- FROM THE MAP HERE

N0

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

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

!4
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 <

cFavaiaBtE) (T T [ [ [ [ [ T[] ]

¢ | g B oy
| rd o (KXW
g I8

B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

“RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE .FROM WELL TO NEAREST ROAD JUNCTlON\

\’z

<4 uf‘}

PR K

Ay
t [ U

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

APPROP.PERMITNUMBER LI [ [efafe] | JJ

X " ey
FORCE[£, ;. ]Nmacs PERMIT No. Uf‘\ HE g[ ] g] ,fgﬂ ?[j T
] Ye7 65° IN BOX 7T 72 1%
* SPECIAL CONDITIONS -

HEALTH
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This is to cexrtify that I have surveyed the property
known as 2:'78 MO, @MTC '94 .

; *h"'ot»ﬁ"?”reéSi'hedx‘fW"7’?/%94~ R
Land Recordsof . HNouwaRpD County, Maryland for the
purpose of locating the improvementa thereon. .

SRR

R AL

THIS ‘PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
CONTKINED WITHIN THE OUTLINES OF THE LOT AND IS
NOT TO BE USED TO ESTABLISH PROPERTY LINES.

J. Carll Hudgins PLS#96

- LOCATION. SURVEY
: 4’16 Mo, aoure94

T wCT'l ON ;
HowAlz.D Couu 1“;

: ‘J'*"" AP gu‘wvgw&wm«ig

D‘Q

b«x

MO.
NTT ASSOCIATES, INC. - Scale -.i.-"1'~.r00/
16205 old Frederick Road Date - SErT 23,993
Mt. Airy, Maryland 21771 Field By e
' S Drawn By. - _4i—
42-2031
Phone 442 - 3 Drawing 1 X467




