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“ ks s, . SEWAGE DISPOSAL SYSTEM .
A
£t "‘A"%'“; DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OS" 3? : /a?\ DISTRICT ___ 3rd
HOWARD COUNTY HEALTH DEPARTMENT DATE /0/2 3 48
ENVIRO
BUREAUOF mwl NMENTA,,LI%E‘;LE_ZMO DATE SYSTEM APPROVED /D/29/9 ¥
INSPECTOR .
\NDEXED =7
South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 4410 Salem Bottom Road Westminister, MD 21157 PHONE _ (410) 875-4197
susoivisionWalgrow Jt. Venture LoT 2 Roap 14045 Triadelphia Road
PROPERTY OWNER Deborah M. Hall
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF 3EDROOMS _ 4
180  SQUARE FE=T PER SEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 5.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

LOCATION - Beginning from the centerline of Triadelphia Road, begin trenches 160 feet up the
left (435.60') lot line and 30 feet off that same lot line as seen when facing the
Jot from Iriadelphia Road. Run trenches on contour toward the right lot line.

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

cap to grade or above on septic tank.
ok 75U

PLANS APROVED 8Y Amy McMillen catz 07/07/98

COVZR NO WORK UNTIL INSPECTE0 AND APPROVED
NETHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTEZ: CLEANOUT RSQUIRED EVERY 70 FEST OF SIWEA LINE AND/OR AT 96° SWEZPS IN LINES FAOM HOUSEZ TO DRAIN FISLDS. 9C° ELBOWS NOV
ACCzZPTA3Lz.¢

NCTZ: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVELIN TRENCH(ZS)

NOTZ: NC DRY WZLL SHALL EXCZED 15 FOCT IN DIAMETER NO ABSORPTION TRZNCH TO EXCEED 10C FS2T IN LENGTH

NOTEZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/20 PVC OR A3S

PZAMIT VCID AFTZR TWO YZARS
NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHKES IN DIAMETER CAST IRON. CONCRETE OR TER A COTTAOR
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLZ TO GRADE RZQUIRED.

$ >
NOTEZ: DISTRISUTION BOXES MUST HAVE 3AFFLES &)\ I
§

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



INDICAT‘: NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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SEPTIC TANK LEVEL _ X~ 100 @ Ve _CLEANOUTS _mounneie O % R
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DISTRIBUTION BOX LEVEL __ D&
DRAIN FIELDTITLEDEPTH __@.O  FT. TRENCHWIDTH 2.0 T, INLET DEPTH 40 &
EFFECTIVE GRAVELDEPTH_2.0 T, TOTALLENGTH. 240D FT. |
NUMBER OF TRENCHES __ 5.0 ONE SIDEWALL/BOTTOMAREA 12 O sa.FT.
DRYWALL INSIDE DIAMETER ____~— _FT. EEFZCTIVE DEPTH BELOW INLET ___ __ FT.

ASSORBENTAREA__— __ SQ.FT.
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)< 7 -~ APPLICATION -

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE/O - /’M’
oA e
4

HOWARD COUNTY HEALTH DEPARTMENT /=3 g [

7. 725" Q ¢ :
y 0/7% ENVIRONMENTAL HEALTH SERVICES &/,?Wt«, /ouué %7/ e .,/zﬁj»aﬁw
/ :

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

pz /m TELEPHONE: GGS-SOOO;XT. .355 0 W/(/&/% // 7_M /270’?% m\"(/éw:
M _{’/%o 4/0‘9/ L b CoOn Cofm/b/wn a/XV

ALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEM}AGE

- “Drporsk . fal/
PROPERTY OWNER i mpany (formerly Frances_Day property)
v ’ Any questions call:. ‘

ADDREsSS 271 Madison Ave., New York, New York pHone Boender Associates : Sy
465-7777 (Mr. Schneider) '

DISPOSAL SYSTEM.

PROPERTY LOCATION:

SUBDIVISION LOT NO. 2

/Y05 )
ROAD AND DESCRIPTION _—__ Triadelphia Road/off—fimthieum-Road c . PEril diifitd)

s v i

SIZE OF LoT —_1.80 acres TYPE BLDG. ___%KJ_M__

NUMBER OF BEDROOMS

|
i (single Fmly. Dwllg.

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT ates, Inc.

" aremoveD av con L el e Dot ¥
{ K

SYSTEM)

REJECTED BY se—— FOR DATE
[(KIND OF SYSTEM )

——— \

HOLD PENDING FURTHER TESTS DATE

™ REASONS FOR REJECTION OR HOLDlNGC/M_‘Z/W A/Z%JA M - Aqe. 2/ 4‘
/_44-—(‘ /%771 /é‘C,&AJ ,ZZ/_/‘{ p,/' cCrs

THIS IS NOT A PERM




.. APPLICATION

o ‘ SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES DATE 2/2/74
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 -

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

v T T } » . Any questions call:
Appress 271 Madison Ave., New York, New York pHone Boender Associates
465-7777 (Mx. Schneider)

PROPERTY LOCATION:

SUBDIVISION —_ LOT NO. 2

ROAD AND DESCRIPTION rhai inthicun ad.

sizE OF LoT —_1.5Q0 acres TYPE BLDG. 3oy 4

NUMBER OF BEDROOMS

{Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLIcANT —__/a/ Boender Associates, Inc.

APPROVED BY FOR

DATE
{KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 30, 1998

Mr. Ralph Mayne

Ralph Mayne Well Drilling
9120 Brown Church Road
Mt. Airy, Maryland 21771

RE: Walgrow Jt. Venture, Lot #2
14045 Triadelphia Road
Well Permit #HO0-94-1589

Dear Mr. Mayne:

This is to request that you submit a detailed explanation of the
necessary work performed on the above referenced water well at the time of
well pump installation. An account of the difficulty encountered during
pump installation was relayed to me by Mr. Paul Mueller, builder.

If you wish, you may submit an ammended well completion report
in order to satisfy this request for information.

If you have any questions or concerns regarding this matter, please
feel free to contact me at (410) 313-2640. Thank you in advance for your
prompt attention to this matter.

rd

Water and Sewerage Program

cc: Mr. Paul Mueller - Mueller Homes
Ms. Deborah M. Hall
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
L



IN ACCOUNT WITH

RALPH MAYNE, INC.

WELL DRILLER Phone (301) 829-0702
9120 Brown Church Road, Mt. Airy, Maryland 21771

Date 5”“/ /0 /999
To: /f/_ow/;w[ was Hegl Qegt
b Qonwn K Sof .

Annual rate of 18 percent will be added to all unpaid balances.
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HOWARD COUNTY HEALTH DEPARTMENT
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 'g, Receipt #
Replacement Date 10 ~30 ~4§
Name of Installer \)Oq\'\*ﬁ%c_, meah Telephone H]O ’7(0{‘4"{{/
License Number
Certified Well Pump Installer Well Driller Registered Plumber K
Name of Property Owner Muele ] \\D“\QS Telephone 1‘\\0"“/ -
Subdivision ot # 7 Wwell Tag # HO -
Site Address | 4o HSy RiaRe(Pha R&
Pump Motor \ Pitless Adapter
1. Type 1. Horsepower [é& 1. Make 1
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ____ 3. Depth 4p/
c. Submersible Z a. 110 ___ o
2. Make __Jagp2zz"TC b. 220 ___X
3. Model # 1 71S4HTIAP S 2
4, Capacity *7 GPM
5. Pump exceeds well capacity Yes __ No L
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 _ AN __ Cable guards 7z1_~ Other
Tank Piping . Well data
1. Capacity _ng 1. Type Q\QSL\C 1. Depth (QS ft.
2. Pressure relief 2. size ____” ___ 2. Yield j4 GPM
valve? S 3. NSF and/or BOCA 3. Static water
Code approved ___ level $§Q ft.
4. Depth of supply 4. Will water supply
line Haw be disinfected by

installer? ISZO

1 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 information given above is true to the best of my ?:gjwledgq.
Signature of Applicant: 1/
7 T3 I
Date: '/q/?o,/?a

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




| on7 | SEQUE’NCE",;,"{{' B 'STAT'E'OF'MARY:LANlj T s REPORT. MUST BE SUBMITTED WITHIN.
Ci1 1937 | (ognv use oy WELL GOMPLETION REPORT - - |45 DAYS AFTER WELL S COMPLETED: 1~
. |-+ PN THIS FORM COMPLETELY . COUNTY : :
};’ggﬁg’g‘%gﬁ[ﬁ’ S,ERPS’S")'CHED S PLEASE PRINT OR TYPE | NumBer /Q e S Z L
ST/CO.USE ONLY | » L S PERMIT NO.

DATE Received .- | DATE WELL COMPLETED o 4. R Depth of: Well . FROM “PERMIT TO DRILL WELL"

CLIT T - 2 /1§ S'l o ol- -1/ 1S1&
_ S e - TR -t (]o NEAREST FOOT): - - : 28 20 30 31 32 3 34 35 36 37
~JowNeR _- /}7u te'l %MC\S L e T L ' . ;
) = T g 7 - .
STREET ORRFD__- last name Tﬂloelfl- . pc/ N furst name _ TOWN - Gélcﬁaé(é, 73] _ L %,
SUBDIVISION _ /(/HL 6 doa/ fﬂo/ . ISECTION. oo mm=o LOT .,2 I .
TTOWELLLOG T T : ’ B " GROUTING RECORD . N C 3] v - S
Not required for driven wells i WELL HAS BEEN GRO”UTED L b . o _ Ss
STATE THE KIND OF FORMATIONS. . - | (Circle Appropriate Bo%). - ~ ' _2 . PUMPING TEST'
PENETRATED 'THEIR COLOR, DEPTH, TYPE OF ' RO G MATERIAL ‘ -
-~ A L - if water 4 46
additional shegts if needed) FROM TO _bean@ NO. OF BAGS ’ NO OF F2UNDS jo() toune’;lrzgt l;:lT)E (gal. Der mm u 5--
. : . -y . 1- . GALLONS OF WATER .
e TS e 3 e - METHO ED TO
Top G - | € |2 || pePHOE GROUT SEAL o nearest o) . ‘;MEASUSEUSUMP,NG RATE l@«clﬁ ,
: w S ?_ sole” fmm|0| | | I | f to[?[o-_r_\. _] ~“|* -~ WATER LEVEL (dlstance from land surface) o B
Shn N 1 b ® Nenter Gt from surtace) o . 'BEFORE POMPING 5.-.

R BT ing’ ASINGRECORD :
c;::eng :‘uWHENPUMPING .E..

}
[
Sh A«,/S‘bﬂfé ?0
o : abé?ggrié_te‘ e CONCRETE TYPE OF PUMP, USED (for test)
' gode; - :" ﬁ IL IOIT] glr . . plston . turbine
o .

micesr s 2|
SMSﬁ“’é o //;. v .. b_ellow-,:._ [ Fstic_onER | 7 ‘
: . @ rota_r).l" ) @ Ec;ezégl')ibg

}; - M’Cl(ﬂ : - )/5/ 156 A MXIN Nommal dlameter " Total.depth. -
E R . . : .
!

‘CASING” top {main) casnng of main casmg o
" TYPE-

M&/S/uk/e ,, ’go /55— (/ = ,(hearest mch) *(néarest foot) Jet "@hmmib‘e

| eles) | PIL] L) eI | )
| M/ '9 ol »OTHER CASING(lf useq) - PR LR % S S —
S e BN ‘ g 'dlameter " depth (féet):- T N PUMP INSTALLED :_.*;‘;, :

i incz - from o to ‘
. y T DRILLER WILL INSTALL PUMP  “YES .
o ke ~(CIRCLE) (YES or NO) -

Prees -7 | IF DRILLER INSTALLS PUMP, THIS SECTION™

0Z-030 TOPm

ol i s o | "MUST BE COMPLETED FOR ALL WELLS = |
= | screen type ’SCREENRECORD‘ | EXCEPTHOME USE ‘ '

- TYPE OF PUMP INSTALLED o D :

+ or open hole = - T
_ 1 3 STO)
appropriate """ BRONZE . “CAPACITY: - ...'.
. EE I GALLONS PER. MINU_TE

code
below . /- . (to nearesfgalion)

\. .
| N -+ PLASTIC - OTHER _
B R R T .._E 1 “pume Horse power L | | [
1[_": | 'IN HARD RO'CK -AREAS, IDENTIFY SPEClFlCALLY - _1L2J R oL B ST PUMP COLUMN LENGTH .-..
- WHERE SATURATED FRACTURES WERE OBSERVED f O DEPTH (nearest ft) (nearest ft) ,
‘ _ . 1 ASING' HEIGHT (curcle appropnate box
) = — £ }f’ 5 [s.lgl l ] I l ) BKI l I and enter casing height)
' PP I . "
l WELL HYDROFRACTURED . . H LAND SURFACE . *
| ' . [ |[ |D | ]J-B -(nearest
o c 23 24 pm26 7 30 32 . 36 - fOOt)
CIRCLE APPROPRIATE LETTER R - . - : :
. A WELL WAS ABANDONED AND SEALED | € ° SEEEENIREREN OCATION OF WELL ONTOT -
A wren TS WELL. WAS COMPLETED | e A SHOWLPERMANENT STRUCTURE SUCH AS
E - ELECTRIC LOG OBTAINED o SLOTSIZE} 23 SRS I BUIuDDrLTAGRSSE D MDA E N
TEST WELL CONVERTED TO PRODUCTION - | DIAMETER =77 (NearesT - | T AAR AND INDICATE NOT LESS -
P wel - OF SCREEN INCH) "THAN TWO DISTANCES B
- .. Of EN L % (MEASURE NTS WELL) o
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 5 . .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" .. : .

AND IN CONFORMANCE WITH ALL oonomougoimi% IN THE. | GRAVEL PACK L
ABOVE CAPTION T, AND THAT. THE INFORMATION :
SENTED HEREIN IS ACCURATE-AND ) COMPLETE TO THE BEST OF IF-WELL DRILLED WAS - - -
MYKNOWLEDGE BRI FLOWING WELL INSERT - .« ¢
‘ 1 1 ) F IN BOX 68 .

DRILLERS IDENT-.,'NOZ MDE USE ONLY

J(NOT TO BE FILLED IN.BY DRiLLER;

DRILLERKSIGNATURE . T ... (EROS) -~ WQ. C
(MUST MATCH SIGNATURE ON APP - B S s e T
mgp ”7 {‘ ’ _701:] _,jeD v L . s .
SITE SUPERVISOR {(sfgn, of “Shler orfourneyman. | TELESCOPE ©  LOG -~ .* - .. -OTHER DATA- | -

responsnble for sntework lf dnfferent from permnttee) CASING .~ - INDICATOR -




SEQUENCE NO.
‘(DENV USE ONLY)

lc|+

1935M.J

: STATE OF MARYLAND
L CGMPLETION REPORT

. 'THIS REPORT MUST BE SUBMITTED WITHIN
.45 DAYS AFTER WELL IS COMPLETED

Joz-v»o To>m

[ J L

screen type SCREEN RECORD -

oropenhole.' [S_ll E_B_J
- BRASS

X STEEL
BRONZE

B Insert “\
appropriate

code
below -

OLE :

PLASTIC OTHER _

-1 IN HARD ROCK AREAS IDENTIFY SPECIFICALLY :
' WHERE SATURATED FRACTURES WERE OBSERVED.

DEPTH (nearest ft)

wfq BT 1T ka 1 1.
WELL HYDROFRACTURED @ cr '\
| 1 ||JI||| I]l_JE]
) g @ m B/

- “CIRCLE APPROPRIATE LETTER A — :
A A WELL WAS ABANDONED AND SEALED | L[] [ _] L0
P WHEN THIS WELL WAS. COMPLETED N B ™ o |
-E’ ELECTRIC LOG OBTAINED SLOTSIZE1____ 2" 3
" . TEST WELL CONVERTED TO PRODUCTION. | DIAMETER [ED:D (NEAREST
P weLL. _ OF SCREEN L —L_J INCH)

FILL AN THIS FORM COMPLETELY COUNTY A
l(r‘TJ}gngU g%EgNSAI(L)giRPSJs";QHED PLEASE PRINT OR TYPE NUMBER 2025
ST/CO'USE ONLY. . - PERMIT NO.
DATE Received® .. |.»* DATE WELL COMPLETED N Depth of WeII FROM “PERMIT TO DRILL WELL
CLPTLTI me?ro ArES LIeIST | I “FIY1-1/
20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 .37 |
STREET OR RFD: ’as‘ e 77,08 lpho R j@f.  streme  qonn 3 [ Erila /"10 _ .
SUBDIVISION W"IL Gnow  _ fnog. _SECTION __—_—— LoT_o& .
L e WELL LOG- ' " GROUTING RECORD cli3 ’ D '
',Z»’ Not required for driven wells . WELL HAS BEEN GROUTED . .
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : v.2 ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G NG MATERIAL . : —
. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour
" [oEscRIPTIONUse FEET e | CEVENT ) ' BENTONITE CLAY E]. - ( y
| |pddtional sheets #t needed) I[FROM [ TO | beana § o, oF BAGS. NO,OF ZOUNDS_'ZSL."O : ZU:';:LZsGt galy P min ".-.
: GALLONS OF WATER " METHOD USED TO ﬂ ZDL
' oe Sb. Q 2 DEPTH OF GROUT SEAL (to nearest foot)” MEA‘S‘U‘RE%PUMPING RATE LM% (’ aiadd R
: ol from IQ HERE ‘°|39 3 | Jr| WATERLEVEL (distance from land surface) -
SH"JS | & | ®  enter 8% rom surfacel " " >* | BEFORE PUMPING SHERN
% 8’0 8’3 casing _ CABING RECORD o o s .
: ' . | 2. s ' . WHEN PUMPING '
SAwaSMe {8~ e [S]T] |c]o ENPUMPING - Lg=
v ~ - ﬁ(g )2O| . | | aproprate )< -~ SIEEL CONCRETE| TYPE OF PUMP USED (for test)
MICJ[A' . N L code - - ¢ » _ L
S -~ below g } . : air . plston . turbme
w[j S”I'DM‘ 1o 1% e PLASTIC . GTHER 7 S 1:
Sk S - g MAIN  Nominal diamefer: Total depth wifucal [E] iarv "J"e’ |
. - . . ] ter ntri rotary -

o y - 5 ISO| © .| CASING top (main) casing ~‘of main casing . " | - .ce fugal A ‘?a y S| (desaribe
’ m‘ C,‘C Q o s _ R TYP (nearestinch)  (nearest foot) = | . - —591 A
e | , 1/ )g L. . . — . ;et ( shibmersible

. gbwj %5 ' )go ! . ' 60 61 ' Iélul - [§O] ] J7oI ‘ . -

. e OTHER CASING (if used).
MICA(—A' : }Sb ,85 diameter .v,?:,ﬁth (feet) 'PUMP INSTALLED - - .-

DRILLER WILL-INSTALL PUMP
:(CIRCLE) (YES or NO) )
“/IF DRILLER INSTALLS.PUMP, THIS SECTION

" MUST BE.COMPLETED FOR ALL WELLS

EXCEPTHOME USE:- @ - =

- TYPE OF PUMP: INSTALLED
1 PLACE (AL, PRSTO)
"IN BOX:- SEE ABOVE

CAPACITY T
GALLONS PER MINUTE .
(to nearest gallon)

“PUMP HORSE POWER :

PUMP COLUMN LENGTH
. (nearest ft) -

CASING HEIGHT (cnrcle appropnate box’ _-

and enter casmg heught)
" LAND SURFACE

(nearest f‘ '
. foot).

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

- from

GRAVEL PAGK L
IF WELL DRILLED WAS

to
J L

MY KNOWLEDGE: . | S LS

FLOWING WELL INSERT
F IN BOX 68 .

SHOW PERMANENT ‘STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR. )

-LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES . -
- (MEASUREMENTS TO WELL) -

' LOCATION OF WELL ON LOT

MDE USE ONLY: : i
(NOT TO BE FILLED IN-BY DRILLER;

' DRILLERS SIGNATURE 7

(MUST MATCH SIGNATURE Ob ~.uJ'
ESDE ﬂ.//f(f /7

wa- .

1} "SITE ' SUPERVISOR (sign. of driller or |ourneyman

responsnble for snework if dnfferent from permlttee) K

LT : (EROS) \ o

- .74 7

-0 -0 [

TELESCOPE . -~ 'LOG ‘. - - - OTHER DATA
_ INDICATOR . . ~ YL

CASING




-y -

Page . of
Date _TJuwf Q¥ 156€

Review _]/8/7 ¥ o Au

FIELD .DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G/ ;589
Location of property (road) 7Ziade/nhia Aparl/

-

Subdivision Lt o1 Lroperts) Lot 9 Block Plat Sec.
Well Driller ﬂa{o}g MNane owner _ /T lle) tlrmes
P 4
Depth of well /S/S {/
Distance of measuring point (M.P.) above ground A

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

52 “7

- I. High rate pumping -- reservoir drawdown

Time pump started £+ 30
Total timelS i~

]?. G/VL—
ft. below M.P.

Pumping rate
to reach pumping water level 95

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillf (if used) (gallons per
tervals gallon bucket minute)
Eus 6 5 S 2 &M
400 55 V4 s Se ( o} YAV &
s 05 H# S See \ | 1z (K
5.30 35 oy \ | Ny
94 | 95 s \ / 2
70100 58 y S { \ / /2 “
05¢S $5s M & Ca \ ] o Gm
(0% Ss  # s Sec \ (2 g
(OI¥S 98 # s Sec \ / (2 GHn
S o5 & \/ 24
JTHES S5 Y & / = y
Ji; 30 g A S S [\ 2 6&m
A S5 A S S // \\ 1z

9O~ Crbiy 30+ opew ¥ g#t;ﬁ



: R e _., .-_\s_.-' --C:"' R RS mm' - _:'-i‘.l‘v : "; ’ R Ty . T
Bl1 4 SEQUENCE NO. STATE OF MARYLAND
, 30 730 7] (DF USE ONLY) PERMIT TO DRILL WELL
fo :
. l‘;*gsof‘s‘.’“gfg:‘s,‘u 2§RP$’SN)°“E° please print or type
Date Received (APA) B | 3 l LOCATION OF WELL
1

[_r [z L]?IOI OWNER INFORMATION 1
@ML{ lc ll—m'q V*[OIP\I“'I\SI Iﬂwlﬁl l ] | 8 COUNTY Z

STATE PERMIT NUMBER

S EEEI PR A L F ) Ll Al Telalo kol TPTalolp 1 T T T 11 1]
2|1l Z|E i) T 210
LEEFIFR] ok h MrpIa0 BEL oo LTT) BT
e[Sk TFlni el o wWmlplal > ﬂ
70 Stam 72 3 [@]Lf'dflﬂﬁlllllll[[]]LU
52 NEAREST TOWN 7
)/‘ / A /j/D;,LLER INFORMATION /Ih?ir'—] MILES FROM TOWN (enter O if in town) L__L_]___];[ﬂl_'_l
Yy 2, Y )
Dritlecs NamJ/ - 77 th{msée No. 80 Bl 4 - LR
r#mf;?m{ ol //////y/wf LU | )”/[C — = " DIRECTION OF WELL FROM [Trz Lile @E' a1 3ol
/ t20 /5//)(,//& a " [}1 }'/,j /‘/7 ¥ //lq TOWN (CIRCLE BOX) WHAT ROAD
Address
Zﬂ /% S -2 §g ON WHICH SIDE OF ROAD &
SgRature Date (CIRCLE APPROPRIATE BOX) M@'@@
B|2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) r.... 33 Sq:’f ]
34 37
AVERAGE DAILY QUANTITY NEEDED _ ms[%c? FROM ROAD
(GAL. PER DAY) [C)de[ [ l I ] E@
ENTER FT or MI
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 2>
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL
] FARMING (LIVESTOCK WATERING & AGRICULTURAL A TV Y
IRRIGATION) COU);;T,Y//:J{GZE‘ s // ( [J A ZQO%F; Ng
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e -5 . & f

APPROVAL) RV — ' —EXP.
TEST. OBSERVATION, MONITORING (MAY REQUIRE NORTHI= EASTI l,zlzl j l l ]
APPROPRIATION PERMIT) GRID blZUIO]O]*l GRID L 0lo 23

| sHow MAJOR FEATURES OF ©-29-93 qrout 90
APPROXIMATE DEPTH OF WELL E. FEET 780X 8 LOCATE WELL —— Aroutd

WITH AN X
SOURCES OF DRILLING WATER | !
I t
/ M ' K
APPROXIMATE DIAMETER OF WELL é .'L%?EST 1wl ‘L/ ' O{A‘ 6 -

2.

METHOD OF DRILLING (circle one)

3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER %‘{’} %

3 AIR-PERcussion ROTARY (Hydrauic Rotary) FROM THE MAP HERE C %Z 7
CABLE REVerse-RQOTary DRive-PQINT *
" | : {550 Qo™ casng_
’ ,‘~ R :
M Seo — | /A’bqi ol 7t
REPLACEMENT OR DEEPENED WELLS .
(CIRGLE APPROPRIATE BOX) ‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
N [JTHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE:FROM WELL TO NEAREST ROAD JUNCTION |
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED .

39 [g7] 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

rAmme I T T TTTTTITT |

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

| \ / e
APPROP. PERMIT NUMBER |5‘l [ [ [s]alr] | [63] SH:“( e //P/:'rf/;
FORCE .l] NmAEs PERMIT No. |1/ [¢ ] — 1. ( %

70 71 72 73 14 75 716 77 78 79

SPECIAL CONDITIONS

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 6, 1999

Mueller Homes

12800 Frederick Road, Suite 201
P.O.Box 115

West Friendship, Maryland 21794

RE: Walgrow Joint Venture
14045 Triadelphia Road
Well Permit #H40-94-1589
| Dear Sirs:

This is to advise you that the septic system for the above referenced property was installed, inspected
and approved on October 29, 1998.

The water sample recently submitted for testing was free of coliform and fecal coliform bacteria at the
time of sampling and is bacteriologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been
met for the water supply system installed under well permit #40-94-1589. No guarantee can be given for
health protection beyond this date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment accepts this well system
as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacteriological test which is to be taken by
the county health department within six months. It is requested that the homeowner contact Ms. Vicki
Fellas, at (410) 313-2644, to make an appointment for follow up sampling.

Date of Water Sample: January 5, 1999

Date of Well Completion: June 28, 1998

Approving Authority
y%,u/ 7 CTH O ler

Amy Mc Miilen, R.S.
Water and Sewerage Program

DKS:alm
cc:Building Inspector's office
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 FAX (410) 313-2648
s S




= | HOWARD COUNTY |___ PERMITNUMBER
0)31ez4ssuscnos (410)313110 PERMIT APPLICAT'ON SO ®) j M/ (ﬂy

LD 2\T1Y7 Address |40 H-5 TN N Roed

SDP/WP/Petition #: City 7N} om StatefM) Zip Code 1]~3~ ~

o e 2 V! 5 , Work Phone . )
'.2—_ Applicant’s Name & Mal ing Address, (if other than stated hereon)

¢ -y

! . )

Lot size Phone

Exnstmg Use ) AN Contractor Company
Proposed Use MR (.
Estlmated Constructlon Cost $ Y

Contact Person

Address

Descnptlon of Work ?"/ %) {‘J &y
N T S City ___ State Zip Code
/” y el —— / ! (f"" A License No.
' Phone

Occupant or Tenant ' ' : Engineer or Architect Company

Contect Neme*" - : Contact Person

Address

City ‘ Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities | Buildi teristic. Utliti

Water Supply: » ~ | SF Dwelling @ SF Townhouse O - Water Supply:
__ Public Depth Width __ Public
____Private 1st floor: _~" Private
Sewage Disposal: 2nd floor: Sewage Disposal:
P T Public ' Public
Gross area, 5q. ft. per floor: S ____ Private Basement: ~Private.
N ‘ Finished Basement [ Unfinished Basement | ~

Electric YesO No O Crawl space O _ Slabon Graded Electric Yes@*No O
Gas = YesO No O -of Bodrooms Gas  YesO No O

Mubti-family dwellings: :
‘ S .- | Heating System: No. of efficiency units: Heating System:
Constmctwntype N ‘ ' Electnc O Oil O No. of 1 BR units: : Electric @° Oil O
__ Reinforced Concrete . - Natural Gas O No. of 2 BR units: Natural Gas O
~ Structural Steel | PropaneGes O | No-of 3 BR units: Propane Gas 0"
Wood Frame, - - ] Sprinkler system: . N/A O PRI : Sprinkler system: - N/A O
oGt Fll inge: ‘ NFPA #13D-
ESEAR __ Partial ' : NFPA #13R -
State Certified Modular - | ___ Other Suppression : Other:
Do e . | __#ofHeads State Certified Modular ‘
i _____Manufactured Home

Y CERTIFIES AND AGREES AS FOLLOWS: (I)mum/euxmaumommmmtm(l)nurmmmnouumnm (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HowarD CoUNTY
ERRORM NO Wi mmmwmmmwmmvmmmmm(»mrm/mmmomwmmrrmmowm

< j B

rl.ranm_‘\; PR YT A

“ -' htharw‘ \“‘D

- Date
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