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' ISSUE DATE: /0 ZQQQ} PERMIT %@q P pﬂ?‘%ﬁg

APPROVAL DATE: 77 fﬂfﬂb 3 A 34135

BUILDING PERMIT SIGNED

10-lpoz

-1 T0)

ON-SITE SM&E EDSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

1 Josenh Gartland ISPERMITTED TO  INSTALL X ALTER []

ADDRESS: 1815 est 01d Libertv.Road PHONE NUMBER:  410-875-2400

SUBDIVISION: Lichendale Farm LOT NUMBER: - 3
ADDRESS: 13775 Rover Mill Road PROPERTY OWNER: Carrigan Homes
SEPTIC TANK CAPACITY (GALLONS): . 1250 OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): . -~ N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2. 0
feet of stone below distribution pipe.
LOCATION: Place the distribution box 70' from the intersection of the 298.39' and 255.05' lot lines and
110' from the lot corner nearest the well. Run (3) trenches on contour toward driveway.
NOTES:
il
PLANS APPROVED:  MER Lk Q/é /ﬂz/ @> DATE:  7/2/02

NOTES: PERMIT VOID AFTER 2

YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
- WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT
i .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
" ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOI;/I .
=! e Ryl

NUMBER OF TRENCHES __ 3 .

| TOTAL LENGTH i

ABSORPTION AREA ___ A28 4%
DISTRIBUTION BOX LEVEL ___ =~
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT _ <

o /

ROAD

SEPTIC TANK DATA.
SEPTIC TANK 1 LEVEL

CAPACITY /262 GAL
SEAMLOC _Jbo
TANK LID DEPTH /*/&~
BAFFLES
BAFFLE FILTER =
MANHOLE LOC __ £y, the.
6” PORT LOC ;Wwaf‘?{/- '
WATERTIGHT TEST =
SEPTIC TANK 2 LEVEL
CAPACITY ____ . GAL
SEAMLOC ___
TANK LIIW ﬁ
BAFFLES 7
BAFFLE FILT ﬂ
~ MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION - ///g/ﬂ} Z, 7’ ;7%:/@ ConTons apLavs ﬁ ZM;; Loma 4'/4,,4;,,&

Trw/ /47/,,/ poe 2.7 /d@/ 9«*@\ ///5//& ﬂ//ﬂ(ona,v

INSTALLATION 4// wer /4 K ”)
(_/
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FINAL INSPECTOR ( W g//é?:*:“

L~

DATE OF APPROVAL 7, f{d 2
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AUG-B6-2082 12:13 FISHER, COLLINS & CARTER

418 750 3784  F.02/02

GENERAL NOTE:‘_S_:

L THIS LOCATION DRAWING 18

€5, GARAGES, BUILOINGS OR
THIS LOCATION DRAWING DOCS NOT
IDENTIFICATION MA

OTHER EXISTING O

PROVIDE FOR ACCURATE |

BENF & G THE HOUSE LOCATION SURYEY
Y A LLNDER OR TITLE INSUR ANCE

W FINANCING O REFINANCING . OOF
RY SURVEY, THIS LOCATION. DEA

ﬁ‘lAéLISHMENT OF PROPERTY LINES AND |5 NOT TO BE R
UR LOCATIONS OF reNe

A "COMPANY OR |75 AGENTS N
THE PROPERIY amOWN
WING 15 NOT INTENDED

ELICD UPON rorg TiHe F.STABLIbI~-IMENT
FUTURE IMPROVEMENTG. AS A RESULT,

CENTIFICATION Or FROPERTY |INES, BUT SUCH:
Y NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SUBJeCT PREOPERTY 8 SHOWN IN ZONE L ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSLIRANCE RATE
MAR (F HOWARD CQUNTY, MARYLAND, COMMUNITY PANEL Mo. 2400440014 & LTFECTIVE DEC. 4. J986.
» Tre OFFSETS TROM BUILDING LiNg TO PROPERTY LINE :AS SHOWN ON [HE PLAT HEREON ARE TO AN ACCUE’.ACY Or
PLUS OR MINUS () . ) i .
4) NO TITLE QEF‘OET FURNISHRD. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD. ! _
co ' . f
, ~
——Tom. LAND DEDICATED T0
HOWARD COUNTY, MARYLAND
FOR PURPOSE OF A PUBLIC £OAQ
N ! i
. 7 !
:U";' / T~ —7
% - ,
>, 0L TAIL
Q‘)é / 17e 50
0 /q !
. (\"/Q‘) / .. :
! \(‘}/ (\/ \ ;?;'\""m’
< (i;/ "-.'\_' ) ' B
. Lor a [fpy.  TOUNDATION &
/ 4 Siug i
/ T2 & AP
S L VU :
¢\ ™ ~. '
~ ~.
- ~. '; ~.
SxShg T
3 e I L
"75’;;;;'\
F LN
~E
3
/
/
LOT 3 .
LICHENDALE FARM U | I
LOTS 14 - R - T 9T .
- CTHIRD BLECTION DIaTRICT - /‘? 7 . %
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- omnmsm OF INSPECTIONS, LICENSES AND rsnmrs 3 B | : -
: 3430 COURT HOUSE DRIVE - 1" 'HOWARD COUNTY PERMlT NUMBER -
B vsaMrrs (41o%:g:ggsclnpxgrg}ros%16)3131810 ‘ PERN"T APPLICATION o é I/é'( »
L AUTOMATED INFORMATION (410)313:3800 "~ =~ =~ ; TION. | O o / g ‘
‘l 7 / & R R ’ o -'”
ur!dmg Address S é ‘1‘: ‘u «‘b' '. AW ‘6" .| Property Owner's Name ,
_ ")ﬁ }'I ﬁ’ i ﬁf\' &I,, _ fﬂ %? 20094 Address 7 ;"«
Suite/Apt. : ': SDPIWP/Petrtion# City AR 4 '
Census Tract Qﬂéﬂ Subdivision . ; / 2.0 Home Phote Y/ {2 ~ Work Phone ? ‘_ ,:,'-
: ‘ :,,_';- U o K 1 Appllcant 5. Name & Mallrng Address, (rf other than stated hereon)
Sectlon ?""' : Area «"""". o Lot fvf Fe M ST T o :
., Tax Map_b : Parcel \fn % \ EX s e U BRI A
Zoning. R R Map Coordmates“rjcl / Lot size “f, S Phone " Co T T RaxT R
‘Existing Use__"" SPNPER ,’L., //f} %’ L ‘ Contractor Company SQ\QM o e
Proposed Use __'. 3 hm‘( /!’ i 8 s 7,4', Y ’l/ C t. tP L
Estrmated Construction Cost $ ?mg iy F O R 'erson
Lo . ) _‘."e‘ R .i‘ ., e Add . R
Description of Work ’!’M ‘?,{%4; ’«e.sx Cad b A ,"w e cress : T eI
P A S - o . “lcCity. ‘ ‘State' .~ - Zip Code_ o
R t{ﬁ’u&_}:\& ~~"‘F:?t?‘«"?‘ r‘ﬁ M w& - .. | License No. T S
A4 : | Phone S e TFax e L0
L Pt ({ ] N - - n
Occupant or Tenant Engineer or Architect Company.
Contact Name_ LA : _ Contact Person '
Address_. .. oot | Address ’
Gty - State___.'  ZipCode _ -~ Jcity -~ _State " ZipCode_ - ;
| Phone CURax. Phone . o Rax ' '
BUILDING DESCRIPTION - COMMERC[AL T ' o BUILDING DESCRIPTION . RESIDENTIAL
Butldmg Charactenstlcs o L Utrhtres E -V Burldmg Charactensucs v“, . L Uulmes
Height: .. 77 | Water Supply: : SF Dwelling " SE Townhouse o . WBFCfSUPNY
o . ' o0 | i Public v Depth - Width -~ . Public ..
No. of stories: -~ | o [ Private : - | Istfloor: ' o ', V'J,f\ Private & °
e S : | Sewage Disposal: : 2nd floor: - .. i | SewageDisposal:
N SR o Public: . AR Public -
Gross ares, sq. ft. per floort =~ " anate ' ' pesement - : p’i"‘?te R
. » 9. .-per Hoor: PR : "Finished Basement ) Unfinished Basemenﬁ" ' PR :
: 3 "} Crawl O SlabopGradeO - .. - . ctric "
o R Electrrc YesD NoO | p::wofw;::mms ? 0& race S gl‘:‘:"":, D r:;:) I[jj
Use group: ° e Gas-© YesCl No O , _ T L :
Lo : . . oL Mulri-familydwellings: T
) S fFin e v . Heatm System :
; . g . : No. of ef y units: . .
o C Heaun_g SySlem.' No. of 1 BR units; . Electrid 0l O
- | Construction type: S Electric O Oil O No.of 2 BRunits: — <. 5. Natural o .
Reinforced Concrete. . . "~ | Natural Gas O o No. of 3 BR units: . R Propane Gas D
‘ - Structural Steel o W"Propane Gas -0 . ‘ % i,
Masonty . . IR Other Structure: i e Sprmklersystem: N/A L'.l
Wood Frame L e Sprmklersyslem . N/A O . ?"":"s'?“’:- i | ___ NFPAKI3D, . |
B i P . Reap .0 |‘__NFPA#I3R -
[ " Partial : T T —f Other: ..~
. State Cemf ed Modular Lo ____ Other Suppression . _____ State Certified Modular ~ ~ ~ S A,
) R #of Heads - - - © | T__Manufactured Home ‘. | Tl
' TIR UNDmsmNﬂDImMnVcnﬂnmebmm.s A8 FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED T MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT 1IE/SHE WILI. COMPLY WITTEALL REGULATIONS OF HOWARD
© e WRHICH ARK APPLICADLE THERR ;(4)11M1'|mlsuuwn.l mnroRMNowomcoNTrmADovvRmﬁmcromomuvNorrqmcmcm.l,vDrscmummmnmnc,\tmn (S)mA‘r||r'1mrmmchmmrvorrrr.w.~mn RIGHT TO
r%omn mnm:;’;nm wpofor memr_:rmo THE WORK PERMITTTID AND ROSTING NOTICES. .
8 f 3 . ‘,‘_ P ' '
‘ L ‘ R o . : PrinrName ' ’.
-t D ARy B
t

SN e Date .
Checks payable to;: DIRECTOR OF FINANCE OF HOWARD COUNTY
S s PLEASE WR]TE NEATLY AND LEGIBLY b




FROM

J JOSEPH GARTLAMD IHC FHOMNE NO. @ 418 875 @Bls

HOWARD COUNTY HEALTH DEPARTMIENT
BUREAU OF ENVIRONMENTAL VIEALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313-2640  FANX: {410)313-2648

information Form for the lnstallation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The instalter is responsible for requesting an inspection prior to 9 am on the day of the desired
rspection. Mo work is to be covered until approved by the Health Department. Al instaliations muss comply
with the National Standard Plumbing Code (NSPC, as amended loaally) and COMAR 26.04.04 (VD “Well
-{instraction Regulations). Submission of a complete form is rcgum.d nrigr or to Use and Qcecupancy approval,

Compi ry Naime:

e vl Tonc. Telephone # /0 =5 74 - &

aXe)]

Address: /-5’35 wo_olel! L, Bty Kol
(et Porr oo 3 P pihe BT 2

(st civele cne}w Licensed Well Driller Licensed We!l Pump Installer
3 ;

Licens2 # and name of individual re:ponsxbl t the field installation:

Neme Printy, _Eny e Lor P License# 27 /3

jiccted to field verification.

7 3. lieensed individual must perform the actua.l installation. Appreatices must be under the direct
spervision of a licensed journcyman or master plumber, pump installer or well driller. Licenses may be

lizme of Property Qwner.__Lorz go [Hrenes Telephonc #: ___errgl = %5 £~ 7 7485

Subdivision: _4,'c Aenf8/€ Sy Lot# 3 Well Tag#:HO-7Y - Qzég

S Address: /32 28 Houe m, l Kol
(eed  trienalsh o mel/

L o fols Make:! Ao rorcres

& hm“r'ﬂblg 1 Data Pitless Adapter . Weil Ldn and Elcctrie Conduit
Two piece watertight

cap:__. w

Moddl # AfPoLyz T Model#: 7% 9 Screened, vented well cap: o
T iy Capacity Z GPM Depth: 222 (36" min) Cap secured 1o casing: .

well Yield: |G GPM

NSF approved: _~—

Conduit min (8" B,G.:__—~

Tiepth cf well encountered at time of pump installation:______ (fect)  Conduit secured 1o well ¢ap;_w
il pump capacity exc l-seid, & low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arvesters orCable is.are required -~ Must circle ane

Lafety rope, if used, aftached to inside of well casing with cye bolt

e

"“jnim.;fpb ouse : House Congection
lvpe: a3 PVC sleeved 10 undmlurbed Hotl at wall penetation; _ .~

8l 0 (160 psi mm)
Depth of supply Line: ¥ 2 (36" min)

Approximate length of sleeve:

Slegve caulked and sealed pmpcz!): et

Tae water supply lipe is required to be at Ieast ten feet from the septic tank, pump chamber, sewage piping,
distridution bex, draiafields, and sewage reserve area, If this cannot be accomplished, contact this office for

rpprovel prior to installation.

i

e i J =3 -0
efimanrs of coﬁ'r’" any representative responsible for insallation date
¥or Health Department Use Only — Not to be com ;leted by Installer SR
0
2ate Insp. Raquested: fl h&lo(a* Date Insp. Approved: l //‘;2 / ¥
‘"=pe<:ucn Data: Pitless adapie? and water supply line at least 367 below grade N
Two plece cap installed and attached to casing securely e
Elec. conduit oxtends at least 18" below gradc/atlached to cap propstly L
Safety ropc instailed inside of weil casing |Vl
Carrzet well ing attached properly and casing 8” above firushed grade ___ o7

Wazer supply line sleeved adequately at house connection
" Adequate grout observed below pitless adapter

P
i




T mick

T

SEQUENCE NO. :
' STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED 7/
C{t|. G78AY | weeuscoun + - WELL COMPLETION REPORT WELL IS COMPLETEDOW S RW ‘7727 00
v e gl , COUNTY
5 FILLINTHIS FORM COMPLETELY.. -
: _PLEASE TYPE ' NUMBER P‘ 54"\%6
< y X \ PERMIT NO. ’
~§£,,4'(E:Eoﬁgcseli§v21NLY DATE, WELL COMPLETED Depth of Well FROM *PERMIT TO DRILL WELL" |
MM - DD - YY w g / /D @vv 4 - 22 &_5 O 26 HO
8 . 13 15 20 . {TO NEAREST FOOT) . 728729 30 31 32 33734, 357 36 37
OWNER | [%WD i ‘i‘u__Q_m ¥ R
STREET OR RFD____ —rROver POIII BT "T_'O'WN" UPST
susDIVISION__- LiCherdale.” mrm - SECTION e

.~ WELL.LOG "
Not reQUIred for driven wells

I --GROUTING RECORDa
WELL HAS BEEN GROUTED B

STATE THE KIND OF FORMATIONSAPENET.'RATED, THEIR . °
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) ~ ol vy

DESCRIPTION (Use FEET i waer
additional sheets if needed) FROM T0 bearing

TYPE OF Cﬁ@ﬁ' NG MATERlAL (Clrcle one)
CEMENT qz[ﬁI " BENTONITE CLAY -

o

@fdb\k) SA caL.t. yA ?

Geay. |67

go

gol.

i ¢l

@roubé I

Crmy | gl _‘70.

| 90 |

|

hid= »

Cwbo( | 90| |
ke i 141
Gv*yf 191

250

NO. OF BAGS ‘2L NO.OF POUNDSéé& g

GALLONS OF WATER
DEPTH OF GRQMT SEAL (to nearest foot)

ft. to 3 7 ft.
48 TOP 52. - 54  BOTIOM -
(enter 0.if from surface) . ...~ . _ . .

from

ST = 06
60 61 B3 g4 "

OTHER CASING (

/ Cas,ng 1. CASING RECORD.{ %y - é,, )
types i 01
insert lgg

appropriate o
code
MAIN Nominal diameter  Total depth
CASING top (main) casing” of main casing
TYPE (nearest.inch)! ( nearest foot)

~ WHEN PUMPING

PUMPING TEST
"HOURS PUMPED (nearest hour)

03

PUMPING RATE (gal per m|n) / -{ * -

) 15
_METHOD.USEDTO 2,
MEASURE PUMPING RATE | {/ b AL

WATER: LEVEL (distance from land surfacé)

£ 1
._f/_n

25

_BEFORE RUMPING - ..
Pl e e

)

. TYPE OF PUMP USED (for-test)

air~- @ piston turbine -
g ' other
qemrifugal EI rotary (describe

27 ‘ 7 .27 below)

diameter
inch

‘OZ-0>0 TOPM

screen type SCREEN RECORD

NUI\\{‘VBER OF UNSUCCESSFUL WELLS

- {to nearest gallon)

3

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WE&_LS %~§

TYPE OF PUMP INSTALLED o
PLACE (A,C.J,PR,S,T.0) .29
IN BOX 29. '

.CAPACITY.
““GALLONS PER MINUTE

PUMP HOR-SE POWER

PUMP COLUMN LENGTH
(nearest\ft ) ) FO! .
U S A B R

gAj ING HEIGHT (circle appropnate box
+

and enter casmg helght)
/ above

~9 LAND- SURFACE .

(nearest) .
Izl below _O__; foot) |
49 : 50 51

, 'CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

WELL HY'DROFRACTUHED . |E|
A WELL WAS ABANDONED AND SEALED
7" WHEN THIS WELL WAS COMPLETED
: P TEST WELL CONVERTED TO PRODUCTION
WELL
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF ‘MY
KNOWLEDGE.

MIDOOf

'DRILLERS LIC. NO.,

GNATURE )
(MUST MATCH SIGNATURE ON APPL CATION)

or open hole ST
insert "\ ;;:;] m .JJ_:‘
appropriate BRONZE HOLE -}
code
beIow |P!L| ) I !TI
cl2 l . _DEPTH (riearest ft) -
“J. i , oG i ¢ i:’ >
LHO 13vr o 2 F0
£ 'a.s 11 15 17 21 .
152
23 24 26 30 32 36
s . .
0'3"
R 38 39 41 45 47 51
E _ o -
s SLOT SIZE 1 2 3
.- DIAMETER - (NEAREST
- - OF SCREEN - INCH)
B 56. 60 .
from to
GRAVEL PACK © - R
IF WELL DRILLED - i
WAS FLOWING WELL Do
- INSERT F. IN.BOX 68 . T 68

"MIDE USE ONLY - '
(NOT TO BE FILLED'IN BY DRILLER)

LOCATION OF WELL ON'LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOELES :
TWODISTANCES * &
(MEASUREMENTS?F%W

LIC. NO_.I- -__D___-_ - | ST (E.H.O.S.).
- __ " — 7°___ 7. | 7.2 _ B
s e e e ZEE L ,w g.,w c, gwc, ﬁ
DENViQR9.7-,. f s ~ ®COUMﬁ S

: + . &‘ C



FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qi - D760
Location of property (toad)
LJ \ B

Review OU SRK 3!2 1!00 _

Subdivision @
COrnODTE

Well Driller
Depth of well 250’
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. 35’

High rate pumping -- reservoir drawdown

Time pump started ;:fé

Pumping rate 20

Total time [5 h_'_\ﬂ) to reach pumplng water level 5'"/

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

ft below MiP:

TIME (in 15 WATER LEVEL

below M.P.

PUMPING RATE
minute in- time to fill 5
tervals gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

760 2| /<

20

9. /85 | /3

29

4530 5 15

20

2 =) /5

< 0

[3.0p 5/ A

29

[4: /5 S , S

29

Z.39 S/ /S

20

Ryys | 51 /5

206

pLoo . S | 158

Z o

s | §) A

20

/(. 3o : S( />

20

gt 5 Y R Y N

s

A2 d0 S J | 15

20




EMERGENCY/TEMP NO. IF ANY

v

DENV-Permit 97

.@ COUNTY "

P

. 363 5 SEQUENCE NO.- STATE OF MARYLAND STATE PERMIT NUMBER
» | (MDE USE ONLY)" SO AT o .
3 : 4 PERMIT TO DRILL WELL HO - qq,—g:((ao ’
) : w3 ‘3 J fi‘nlplease print or type - " fill in this form completely :
Date Received 8\?1\) - B 3 LOCATION OF WELL - - .
07 20 " . . OWNER INFORMATION e gﬁwaeﬁ.' SR L o
8 wmM o0 v 13 ' e | @ COuNTY o2t )
L@Abé/a faé - L Ziehe A/a/&Lc - Farm j
15 Last Name Owner - First Name 34 - 23 SUBDWISION : ) 42
L /3780 T DRI o rt % | SECTION I_J LOT lé_l .
. Street or RFD, 55 ) /
e
L/gxd- 1Co7m C,r7 m 2/&5/41 L \4>C$+ gr.c,\)oﬁjl\ Lo I
Town 70 State Zip 52 NEAREST TOWN 71
DRILLER INFQ MAT[& 8 MILES FROM TOWN (enter 0 if in town) Lq . M1
: w0 ﬂ A MSD o008 - : : . 73 76 77 78
. Driller’s Name - 76 License No. =~ 81 B l 4 : ' {
] 3 2 ‘ ;.
1 FO%/‘{ S i«)c’,l[ Dred ( (NI | . DIRECTION OF WELL FROM l £00¢r m:l rd. )
Firm Narhe TOWN (CIRCLE BOX) m NEAR WHAT ROAD 30
 S80 Obrecht SYK(-S"‘{({ | ON WHICH SIDE OF ROAD /), "
Addres E (CIRCLE APPROPRIATE BOX) =[ay
‘ -2 000 L WEST[5)EAST
! . Slgnature Date 34 / / 37 SOUTH
B[ 2] . WELLINFORMATION - = < ! DISTANCE FROM ROAD - ﬁ
T 2 APPROX. PUMPING RATE ¢ ‘
‘ ) ) (GAL. ﬁER M’lN.) 8 12 LI ‘ ENTER FT OR Mt 39 )
AVERAGE DAILY QUANTITY NEEDED 360 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) ) 20 . LK:
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ . HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL \
IRRIGATION L\C( 4 Bﬂ@) A 2 65
E FARMING (LIVESTOCK WATERING & AGRICULTURAL CO’UNTY NAME . . - COUNTY NO.
IRRIGATION TATE . :
SIGNATURE INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING S a1
o - ‘ : DATE ISSUED - %’,}’1 .
[P] PUBLICWATER SUPPLY WELL L 07 a5 00 ,%m? , ovas5ot -
TEST, O%ERVATION, MONITORING 4 W oo w48 CO SIGNATURE _ (EXP.DATE® =
, SR 529 000 Ghm 2— 000
GEO-THERMAL BRI = 55 S 63
. SR SHOW MAJOR FEATURES OF : . '
APPROXIMATE DEPTH OF WELL |3 OO | reer BOX & LOCATE WELL —— / 8/i1/es
‘ : - 24 28 :
; - SOURCES OF DRILLING WATER 3
. APPROXIMATE DIAMETER OF WELL G e 8 ° _
n : ~ 2. hS '
 METHOD OF DRILLING (circle one) | a g,v’ oL
BORED (or Augered) " JETTED Jetted & DRIVEN , _ / ﬁ
SOATR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
LGABLE REVerse-ROTary ) DRive-POINT FROM THE MAP HERE
ARt e Y
other 5 L L g 0 6 . ﬁ(
) REPLACEMENT OR DEEPENED WELLS |+ o000
(CIRCLE APPROPRIATE BOX) 3 .é\l , 000 R
@ THIS WELL,WILL NOT REPLACE AN EXISTING WELL  } S . T
THIS WELL'WILL REPLACE A WELL THAT WILL BE " DRAW A"SKETCH BELOW SHOWING LOCATION OF WELL IN -
—) . ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ”
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ' _ Y,
[D] 7his WELL wiLL DEEPEN AN EXISTING WELL MLL_\__ oY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o ./
(IF AVAILABLE) - 41 - - 1 52 N - R
Not to be flIIed in by-driller (MDE OR COUNTY USE ONLY)
“APPROP. PERMIT %\IUMBER = ‘GAP B
PERMIT No. RO _q"“' Q'—‘CGO b- l B |
) 70 71 72-73 74 75 76 77 78 79 ) _ " i
SPECIAL CONDITIONS ‘ L — . 2
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - il . - )
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. APPLICATIO

SEWAGE DISPOSAL TESTING ‘ .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . ;P

HOWARD COUNTY HEALTH DEPARTMENT : : B 5
'ENVIRONMENTAL HEALTH SERVICES ; : C DISTRICT -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 - . , _ , Ptz 2 :
TELEPHONE: 9922330 : : : . DATE L7723 B4

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSI’RUCT) A SEWAGE DISPOSAL SYSTEM. % °

PROPERTY OWNER CHER 52 7_ A. blﬂCALEF : V o :

ADDRESS

/3300 FeEp e D] T T 44*3 2180

¢

PROPERTY LOCATION: . j
LZ{:A V::»Q P/Our/)L—/" 7Y Lot N;, 3

SUBD!VISION

- ,-'Zv ’Z}Z, /u,u_,eo 757.0(@/ ,w:s/ OF mrgxzse(,nou of‘

ROAD AND. DESCRIPTION

B T T e o

i

SIZE OF. LOT 5000 Ac- i : vee sine. _DINGLE  FPAM i
‘ P ' ‘ T e se e e e e e (NUMBER OF 'BEDROOMS)

s

@ - . ’ - E . ‘ : )
THE.SYSTEM INSTALLED UNDER THIS’APPL'CATIO’N IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY. UNDERSTAND THE
. . Y. s ) - N I )

i : H . 5
\ : + ' w4 -

FEE CONNECTED WITH THE FILING OF THiS PERC TEST APPLICATION IS NON-REFUNDABLE-UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THiS LoT. .~ .~ = """/ ' 7~ 77 77 ST SR
' S o - (SIGNATURE OF APPLICANT). .. "~

APPROVED BY : e FOR : - DATE

REJECTED BY: __ _ : FOR DATE
HOLD PENDING FURTHER TESTS ! ’

N ST e et e e e e - s S S TP P IR S PRI
REASONS FOR REJECTION OR HOLDING

. At m e .
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