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97 / . SEWAGE DISPOSAL SYSTEM |
. A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT -
%Ogﬁ: /05% §8 - PR ———
HOWARD COUNTY HEALTH DEPARTMENT IR  DATE 6-18- 1999
SURE‘AU OF ENVIRONMENTAL HEALTH . o S | ATE SYSTEM APPROVED 8 5 9?

esnmete INDEXE D INSPECTOR /1 T a
. . e M

Mark Brew - - S _1S PERMITTED TO INS"A.LL_;_ALTER X
ADDE’-‘SS 5436 Harris Farm Lane, 1arksv1lle Maryland 21029 pqomg 410 854-0609
Waterford 11 - " R0OAD 13243 Westmeath Lane

Michael Brown-

13243 Westmeath Lane - _
Clarksville, Maryland 21029 Yo

" PROPSATY OWNER

SUSDIVISION ' . LOT, \ e
ADDAZSSS |
SEPTIC TANK CAPACITY 1250 GALLONS !
_NUMSER OF 32DROOMS __ 4

T~ _ SQUARE FZZT PZR SEDROCM
LINSAR FEET OF TRENCH REQUIRED _ 7
REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT B00118124 TO PROVIDE WASTEWATER DISPQSAL FOR

NEW POOL HOUSE.
Call for inspection when ground is opened so sanitarian can recommend repair. 6-18- 1999

Lol To Bk, <ED

o
b
il

PLANS APROVED 3Y

v

COVER NO WORK UNTIL INSPECTED AND APPROVED .
| NEITHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIELE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .

NOI.. CLEANOUT RZQUIRZD EVERY 70 FEST OF SIWER LINS AND/OR AT 80° SWEE?S IN UN:S FAOM HOUSZ TO DRAIN FIZLDS, 90' ELBOWS NOT

ACCSPTASLE. ~ tT
/ NOTE: ALL PARTS OF SEFTIC SYSTEMS (LI. TANK, DISTRISUTION 30X TRENCHES) TO 32 100 FEIT FAOM WELL (UNLESS OTHZAWISS SP‘CIF!CALLY
| AUTHORIZED) '
NOTE: IF DES? TRENCH(ES) ARE USED CALL FOR INSPECTION s:;oa AND AFTZER PLAC!NG GRAVEL IN TRENCH(ES) B! nd 2 LA /44
NOTZ: NC DAY WELL SHALL EXCZED 15 F00T IN DIAMETZR NO ABSOAFTION T TRENCH TO gxcz20 100 FEST INLENGTH ' P 00”/ /

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 55 CAST IRON OR SCHEDULE 2540 PVC OR A2S -

PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SSPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEAAA COTTA OR
PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIAED. :_

NOT=: D'S"'RIBU'WON BOX'S MUST HAVE BAFF'_'S

'INSTALLER IS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
HD-260(5-30) *CALL 451-8333 FOR INSPECTION OF SEPTIC SYSTEM.

i




DISTRISUTION BOX LEVEL

DRAIN FISLDATTTLEDEPTH__~—_ _ FT.

C—

e

TRENCHWIDTH _~__ FT.

INSPECTOR

DATE SYSTEM APPROVED

Rib

E:'-.'FECT.IV‘E GRAVEL DEPTH_—— FOTAL LENGTH FT.
 NUMBER OF TT-'{ENCHES. — ONE SIDEWALLBOTTOMAREA_<— __ SQ.FT
DRYWALL INSIDE DIAMETER__~— EFFECTIVE DEPTH BELOW INLET FT.
ASSORSENTAREA — ' e
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| 4 HOWARD COUNTY HEALTH DEPARTMENT
« . ... . . .Bureau of Environmental Health

' o ' 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461 -9933 -

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installatlon K_ . S L S Recelpt #

}
. Replacement ' ‘Date (Nl~$§~qq :
. Name of Installerm ( 1&6@_ Q\Uﬁl\’)__\’%d HQQ&H‘% Telephone &D(%@%C&Q‘?
, i
License Number _ Hc\)La\ 4 ; _ ' ' » !
Certified Well Pump Installer Well Driller _ : Registered Plumber g ' _ !
" Name of Property Owner N\\rj\ag\ Q}(C)(,\:f\ ' Telephone, U(\D%Qé { (pOg(Z 1
* Subdivision u aie({Losa Lot # N Well Tag # HO - 5) Q ?C) ;
- Site Address 1_”_)&&{__.__ A0S o Y~ (o oe . 1
Pump . e Motor ’ Lo Pltless Adapter
1. Type ' ' ) 1. Horsepower D W Make
a. Deep well jet . 2. RPM - 2..Model # . J
b. Shallow well jet B 3. Voltage - .'8. Depth L ' o :
: c. Submersible = = , . a. 110 o o
2. Make ‘ .. b. 220 _ '
3. Model # : '
4. Capacity .___GPM S .
.5, Pump exceeds well capacity Yes ___ _ 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 - Other

Tank -  Piping . Well data .

1. Capacity . .. 1. Type B QSU ' _Hg{‘gpy 1. Depth ft.,
2. Pressure relief : ‘2. Size l’p. - 2. Yield __GPM
valve? ___ - . 3. NSF and/or BOCA = 3. _Static “water
i - Code approved . - level ____ ft.
) \\\5\(0‘\\0‘&\0‘\ o :&Q( \\\Ml 4. Depth of supply © 4. Will water supply
\e selvice Qews ooel hase Ty, qor ' ‘be disinfected by
- &(Oi\ CK\S‘(l(\b \,\:QL\ R _ © installer?

- I. understand that 1t is my responsibillty to notify- the Howard County Health
Department when the installation Is ready for lnspectlon (otherwlse thls permit
ls null and void) : o

- All information glven above is true to the best of my knowledge

Signature of Appllcant D&_Qggg ngLL\’\S
| Date b \%—(XJI

: Note A sticker indlcatmg approval/status of the lnstallatlon will be placed
o ...-on the well casing at the time of the 1nspectlon

HD 215
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NT.OF INSPECTIONS, UCENSES mp PERMITS -

" 3430 COURT HOUSE DRIVE - - i
‘ ELLICOTT CITY, MD 21043 -
% PERMITS (410)313.2456 INSPECTIONS mom:nslo
AUTOMATED INFORMATION (410) 3133900

Buuldmg Address - \ 5 )‘ 3 e RS
C&v\' k"’#‘”f wﬂ'\ 5 Qi 25
SuitolApt # SDP/WP/Potiuon #

Census Tm& 7"'/ (}/

Sanon "

J\\L‘.

Subdlvnslon h

& Grid?

HOWARD COUNTY
PERMIT APPLICATIQN

PERMIT NUMBER

D0/ ?5 6§

‘Property Owner's Name 7\ L-:' i e -."oj
Address | "L 0 i gogad . fh be s
\ N e B .
CﬂV b o o b e S(ate..\:- Zip Code ! .

Home Phone TP "( “)Work Phone
Appllcant 8 Name - & Mallmg Addross, {if other than stated hereon):
WK Conubeoetoon oo
9375-C R i hee
-y

vh 1‘ 7 lr“:\r

Proposed Use __° ST O wWikedl

Zonmg k‘PDf ap'Coo Lot size "Phone t'—; IO"~ VD7 Pax L. N el
Exisling.“,'ao - (JF 1% Contractor Company i< ‘/1'\' o aha L .

I : .
Contact Person Pl oy 4

Private .-
Electric YesO NoD' "
Qs YoO NoO - ..~

HeatmgSystem
“ | Eleetric O Oil- O ..
.+ | Natural Gas O .
PxopanzGas o

Smnklel system. N/A D

._Mum.rnmly dwellings: *

Estlmatedc nstructlon Cost! s ! >Ct’o ;
Qe R e
Descnption of Work RQ qt(.c L %} @Y}'effof' e -,{ Lo
pOE . . - t
; Clt LoV PRL
&Pck' ')of0>; B o sa (‘ “ /S‘f}k— Licorca No—5 :
’h/\'«'wé* as QﬂﬁfJ/Q' ' ‘} o YB O Phone ¢t ivie nzy “ipa  Fax i Mhn gy
Occupant oz' Tenant B MN Engineer or Architect Company A
’ ,Contact Namo el Co_ptac( Person .
Address_ 7 | Address »
Clt_y' e - b...Stat; s ; Zip Code : -City State Zip Code
Phone ! TRax *“| Phone * L ' Fax
—
"7 BUILDING DESCRIPTION - COMMERCIAL - " BUILDING DESCRIPTION - RESIDENTIAL
" . - ; - !!.l . ) 3 .“. :l ‘ . 4:"’ III '
Water Supply: : SF Dweling @ SF Townhouse O Water Supply:
" Public- . it Width Public ..
| Private - PR _l’ﬂ°°".." o : / Private
Scwagel)lsposn]. B 2nd floor: .- Scwag;u?hsposal.
: Public . . B L . c
_ 7 Private.

Finishod Basement O Unfinished Basement (] o
Crawl space O - SlnmemioD Electric Yes 3" No O
No of Bedn

Gas YesO No

No. ‘of efficiency units: Heating S
No. of 1 BR units: Electric O|.l ‘a
‘No. of 2 BR unita: Natural Gas O
‘No. of 3.BR units: Propane Gas O
gh“s!‘ Sprjnkler system: - N/A ~d
“Footings: | ——_NFPA#13D
Roof ) i . NFPA#13R -

b ' _ Other:

State Certified Modulm’

ot

d Home ~

a)mnmmm:mmmrummmvmummunwmcwn )
" 5) ThAT!

: WIICH ARR APPUCABLE THRRXTO; (4) TRAT RE/SHE waiL.

Y RIGHT TO ENTER ONTO
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NOT S owd O\ PLAT

#LOT DIST ALONG S0'RAS B

M) .
I3 13
%Ohm}ﬁa(){? Wb M

I HEREBY CERTIFY THAT I HAVE LOCATE )
TVE IMPROVEMENTS 65 SHOWN, THIS PLAT
CCES NOT REPRESENT € BOUNDERY ELURVEY 4
CAaRNOT BE UGED TO ESTEBLIGH PROPERRTY
LINES OR CORNERS.

_ = 10/8/5
SHANG ¢ E'mevs]zafoe
&T2 TOWN ¢ COUNTRY BLVD,

SOTE 203

ELLCOTYT AT, MD. 21043
(301) A6\ -6

| SCHLE:

‘AS -BUILT CERTIFICETION
WATERFORD

LOT & {1

'SECTION 3

PLAT £ 73 o

ELECTION OWGTRRCT ¢+ 5™
COUNTY : HOWARD

I’s 100’

DATE: OCTOBER 8, 1987

REV: s/zs/oo o

-~




-~ PERMIT |

SEWAGE DISPOSAL SYSTEM A__2300¢
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3th

HOWARD COUNTY : DATE ///&/ﬁ?

. } . :
BUREAU OF ENVIRONMENTAL HEALTH E : ' : ,
461.9933 L& ~ DATE SYSTEM APPROVED <
INSPECTOR
Paul Schissler/South Carroll Backhoe, Inc, IS PERMITTED TO INSTALL _X___ ALTER _.
ADDRESS 4410 Salem Bot 1 ' PHONE __875-4197
SUBDIVISION Waterford ROAD 13243 Westmeath Lane tor 11
PROPERTY OWNER : Lowrie Sargent
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. j_f@
' | 3R
GARBAGE GRINDER? YES NO__X . . , &
. , : : 18
SEPTIC TANK CAPACITY ___1250 _ GALLONS NUMBER OF' BEDROOMS _ 4

TRENCHES ~ 180 sq. ft. per bedroom. With garbage disposal - 220 sq. ft. per bedroom.
Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade Bottom
maximum depth 7.0 feet below original grade. Effective area begins at 5.0 feet
below original grade. 2.0 feet of stone below distributlion pipe.

LOCATION - Place the distribution box 10 feet off the intersection of the right 131.37 ft
lot line and the right 410.57 ft. lot line. Run trenches on contour toward
the left lot line. _

NOTE "= No trench to exceed 100 feet in length. Provi{ie 6" - 8" diameter cleanout and
and cap to grade or above on septic tank. o\

©

PLANS APPROVED BY S. Abel pate _11/05/87

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 PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN

&BE. peRmT sianven
REEURNED 5 2055 :
‘ o= 274 - 1
NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRMK/C OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. Eé é é 2 iﬁ % -

On
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. %
o

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER TWO YEARS.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

A CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SEPTIC TANK. LEVEL 1 S0 ?ézx@; , cLeanouts 1 S l_ a 220
. v
DISTRIBUTION BOX. LEVEL 2 ﬂv_ _ - - ©) :
’ : - '!I'
DRAIN FIELD/TILE FIELD. DEPTH, ] 1 7 TRENCHWIDTH ;:”4’9& : néa PTH . ]
3! J’ -+ 7 Q¢ 6
EFFECTIVE GRAVEL DEPTH o FT.  TOTAL LENGTH FT
NUMBER OF TRENCHES __ 2 ONE SIDEWAC7BOTTOM AREA M@) FT.
a—
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
’ -
ABSORBENT AREA 8 b 4 sQ. FT.

REMARKS 3«“ Wﬂm% AR, D SNREA QMZ/ D \ﬁﬁw&__‘_ﬁw& @L‘m M

ot W&“ﬁsi AR LBV QK

Q| %w«d W T TR S &%% “é\’*’mj
e _O)L@CMMQWM.@&%WJ

4

DATE SYSTEM APPROVED ‘ 02/,, ’z"! 8/8 INSPECTOR l) l\)




: . APPLICATION

i\

: -THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME VA

A P D clackad T Tas coepadTed

\e) ¢ . o - ’ A Z J — : /

SEWAGE DISPOSAL TESTING

STATE' OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT S‘f’lf)
ENVIRONMENTAL HEALTH SERVICES ’ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 2'/3 '85

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND P

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

PROPERTY LOCATION: WATC oD S ec TTOYO 3

‘/suaolwsuou nq on £5(4tes — LOT NO.

/ROADANDDESCRIPTI NU‘\ Slde O'F Br‘lth'Oh Dam ROud .8PD

_feet \uest of TenOnksRosd— /3243 LesTmenrr ¢cave

. * [
V51ZE OF LOT 3 acres TYPE BLDG. Residence

(NUMBER OF BEDROOMS)

‘FULLY.UNDERSTAND Ti

BLE.
FEE CONNECTED WITH THE FILING OF TH!IS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LoT.L/ Lol g va :
’ (SIGNATURE OF APPLICANT)

APPROVED BY ﬂ/,g% W " B __ FOR M@’_jﬂﬁon{ ‘ Y287

REJECTED 8Y __ - . foR IR _DaTE

HOLD PENDING FURTHER TESTS —__ _ S _ DATE

REASONS FOR REJECI’ION OR HOLDING . 3'20"'?5 /?M /?(OSUC/’S 674/’76/5%/2@'/_‘ /%OC D Fadc Q"‘Zﬁfj’fa

ANDREILIRNED

/75(47 éC)Cﬁl-?ON . ‘})005(,: AV e/ ;727 SM T otua. Ferovng diaNel)
- . | @_]ﬂgz -

1

e e e e e e | ép/3;gg

THIS IS N_T A PERMIT

e s b st e s T LR T IR e
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SOIL PROFILE

A3
LED BROW,
ClA LAY
Zio

SARDL T
Yelloo Breewo
NZRZD)
10-20 0/0

ALl |

¥

RED BRewon)
Ty Logmv
410% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SAPROLTE . BLicpn) DAm Rd.

AellsCL RN

Ye/lao Blowp) PRE-WET TEST - 1" DROP
TEST NO. DEPTH - -

SAWD s:, '+ START STOP TART STOP

2D @ A ARs 010 0:/2 (10,72 )OI #F
2030 % / \/ ﬁk_& VA fotm Sobe SiRUEIME Belao g’
ZS b’ 0:03 YO58 10,15 Yo/z/
< V /3 ! VN 1f0EM SOAL STROc [VAE 6e/owie"
I3 58 Yo,/ ¥ 2,20 ;20 (/0123
3V )37 yaeyiids Soill SrRueie SEX RN b7
Ys G’ 10,22 Yo,25 |10/28 Yo’33
) /3 Sir Aofile vaRy e soic Sireeci

SAAD sTIvE
ATH7

o D
A3
RED BRot2 O CLRY
LOA L1289/
SRPROL: T
Yellay Rowen
Si ’H SAVD
20-30 o/p
SALROUTE

ANDS PNE
APROUTY, -
‘-‘Iz -$0 %/

REMARKS fees Loewsen fek. AT ARSI ALY

EH-12-1079

TYPE OF SOIL

S AU SKe) Les) Terey



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

al 7675

1

2 3
(THIS NUMBER ) TO BE PUNCHED

lease pri
IN'COLS. 36 ON ALL CARDS) P P

STATE OF MARYLAND
PERMIT TO DRILL WELL

nt or type

OEP PERMIT NUMBER

[

0 fill in this form completely

(Jule?
Déte. Received

21
L[-l [ ] ] OWNER INFORMATION

In“lnIp[rl:élhl(ll&»lﬂl IN@NY L [ 1] L]

First

_"[ =10 SRTEeTWeNEL T h\lL.Isler‘

CEICTS R 1 1 T T AN L]

OState?

Ay

5[]

LOCATION OF WELL 0. 3 7&/7

Uﬁl 1R[]

"8 COUNTY

[TT 117 ///ﬁ

kol NT e lplsln

Rl T 17 I

23 SUBDIVISION

SECTION @j:l

Lor

DRILLER INFORMATION

“52 NEAREST TOWN

LI&IQMILLL_LCI

[T TT1]

n

o 1 M| I
MILES FROM TOWN (enter 0 if in town

George F. Easterday [4] o] | ¢ " 53 T s
Driller's Name . 77 License No. 80 Bl 4 ]

L. Franklin Easterday, Inc. J—I l-kf\z\c\\ DY
Firm Name DIRECTION OF WELL FROM "~ <NEAR WHAT ROAD 30
_§265 Brown Church RD.,Mt.Airy,MD.21771 TOWNI(CIRCLE BOX) .

Address ¥ NO H

o ~
A% \G o

B9 o7

/
EEaN "?‘r:‘w-(‘t .-
‘ Date

Signature d

8

2 WELL INFORMA r/"01>'/

APPROX. PUMPING RATE (GAL. PER MIN.) [£ ....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Iﬁ}"’ I T 1] OI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) /§
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .-

PUBLIC OR PRIVATE WATER COMPANY (RE’QUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Y

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DIST! NCE ‘:RO ROAD

ENTER FT or MI
38 3

o

EST EAST

SOUTH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A-35000

DATE ISSUED

4

i 3 -l
(e} SIGNA‘TURE'

GOUNT COUNTY NO:.
OEP STATE HEALTH
SIGNATURE INSERT S

a1

NORTH [
GRID

EAST
GRID

In@lﬁl?rl o o]0

ﬁff‘HlOKOIOI

WITH AN X

NEAREST
INCH

APPROXIMATE DEPTH OF WELL 4 FEET
APPROXIMATE DIAMETER OF WéLL Q
v

1LWwE L

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

% ATR.ROTAT AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other __ ___.

2.
3.

FROM THE MAP HERE

v

m

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

304 F

¢/ o/g;;.

N

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
i

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
[_E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravabael® wl [ LT T T TTTTT]e

Hap 9

000

000

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

APPROP.PERMITNUMBER[ [ [ [ la]alpr] T T
63
FORCE INTias PERMIT No. 0 - -3 e
U67 68 'NBOX 0 72 73 74 75 76 7 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |NA/\
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

| HEALTH I




‘.

RESEX S

SEQUENCE NO.
(OEP USE ONLY)

2422

v 23

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

6 1
(THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁﬁﬂme‘é R ~ |
IN COLS. 3-6 ON ALIE CARDS) PLEASE PRINT OR TYPE B 3 5% (O |
. R E = ' PERMIT NO. 3
DATE_Received. - DATE WELL COMPLETED - _Depth of well FROM “PERMIT TO DRILL WELL” |
[ITTTTT] * 2[ 1 g[d] ] ] (AL TH - 1T
B 3 (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 3

OWNER S 3?“ ) 5 ‘
STREET OR RFD , (I8'me  rown __ CLRRKSVYII LS g

SUBDIVISION —LA.BILQ FOR SECTION ___ & ___loT .

WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED

N E
1

DESCRIPTION (Use FEET iheck
additional sheets if needed) | FROM [ TO | bearing
£ o - * -y ’ 4
‘ 7 oS0 /O o :
, .
Dr. Mice | 2|y

D

44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY [B]C]
NO. OF BAGS 4.3_ _NO. OF POUNDS x"f:@

GALLONS OF WATER -:

CEMEN

o (DEPTH OF GROUT)SEAL (to nearest foot)

fromlélz I | ’I'ftf to|g|_<|2 | _]ft.
) 3 TOP 52 54 BOTTOM 58

‘(enter 0 if from surface)

VWAL

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

1 2

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL

BEFORE PUMPING
WHEN PUMPING

TYPE OF PUMP USED (for test)

ks

27

centnfugal
.,et

PUMPING TEST

9

DLE_L:ED

1

/4{/(/)*,[ Y/

(distance from fand surface) ‘

[R]
27 pelow) ;s

sub ersi‘ble i
©t
=

Z. /Zf.'au}u /59? /Y7 v  wan Nominal diameter ~ Total depth
CASING top (main) casing of main casing
6/5_7 TYPE (nearest inch) (nearest foot)
: ] (a1
'y 60 1 63 6
6«7 Vo 7 /V/ yA- e OTHER CASING (if used)
o A diameter depth (feet)
H inch from to
o ‘ l
A v ) J L )
S
[ ]
N
G L I J L J
screen type SCREE| ECORD
or open hole m [——I m
. H|O
/ insert ST BRASS  OPEN
appropriate ' BRONZE HOLE
code 1
below PiL IOlT]

PLASTIC , OTHER ..

DRILLER WILL

o' ) |
(CIRCLE) (YES or NO) 2
IF DRILLER INSTALLS PUMP, THIS SECTIO [
MUST BE COMPLETED FOR ALLIWELLS
EXCEPT HOME USE i
TYPE OF PUMP INSTALLED
PLACE (A.C.J.P.R.S.T,0) ,
IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE -
(to nearest gallon)

- AUMP HORSE POWER'*
'PUMP COLUMN LENGTH'

(nearest ft7)

CASING HEIGHT (circle app opnate box ' 1

= below

IEP'StO“ . turbme .
27 "
(descnbe" ’
1
|

PUMP INSTALLED

INSTALL PUMP  vgg

29
LT |-
Illllf

and enter asing height)
LAND SURFACE
(nearest -
foot)

Cl2]| z
2 ' - 4
DEPTH (nearest ft.) k1
1t &
: I/lc;H IHAgldl ]
| c
: H
-s[]j LTI n
c 36
CIRCLE APPROPRIATE LETTER 3LI I
A A WELLWAS ABANDONED AND SEALED E N |7] ]451 [”| | | |51 l
WHEN THIS WELL WAS COMPLETED N :
E ELECTRIC LOG OBTAINED SLOT SIZE 2 3
P TEST WELL CONVERTED TO PRODUCTION "DIAMETER D:D:l:] (NEAREST
OF SCREEN INCH) -
WELL - 56 - 60 o
I 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 )L - )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
gF;EasNKTNEgV\’I‘LEERDEg;.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT D
F IN BOX 68 &8

DRILLERS IDENT. NO. 4/«/{! oy

(MUST TC

SITE SUPERVISOR (s»gnr of -driller or?’owneyman ‘-
‘88 ONSIbIE for siteworkiif different 1rom Bermittee)|:

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

T (ER.O.S) wa
. 74 75 76
o0 o]
TELESCOPE = LOG OTHER DATA
CASIN.G_.,,\ I NDICATOR:.zzo st foL . A

LOCATION OF WELL ON LOT _
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS

THAN TWO

(MEASUREMENT%E). WELL,)
car o+ .u(

DISTANCES

A

S 1Y)

¢ '
\)g\ o

ﬁ? /Of Lre

- HEALTH




of County File MNo.

Review olC 9;/7/‘7’/53 CL{)

k)

v - FIELD DATA SHELT
R ~ MYDRUGEOLOGTC AREA (3Y WELL YIELD TEST

Maryland Hell Peymit I!%).'Sl -9070 Election District
Location of Property (road) R \ Q\\"\(\\’\ ‘D'b/-y\‘ QA .
subdivision Wadee Fard  V Lot \]  Block Plat Sec.

ell briller foncqe. LQstetday  owner chma%lg_&:i,\m oha
~ depthof WAL /Lo 46 G PN ‘ :

Distance of Measuring Point (M.P.) above ground Z #:f
Static Water Level (S.W.L.) below M.P. ¢

High Rate Pumping -- reservojr drawdown
Time pump started /0. 30 Punping rate j2 AP

Total time Ny n to reach pumping water level 51 ft. below M.P.
TI. Recovery pump tes

I.

t data - observations to be recorded every 15 minutes.

MIN ) ) PUMPING RATT .
WATER LLVEL Time to £1)1 FLOW METER READING | CALCULATED FLOW |
TIME Below M.P. gal. bucket (1f used) l(gallons per min.)
7.3 W) A V2 sec. | T _luz apra| |
W SV ] Sac.| _paump ok 80" |\ Y
ST L S VS R Nanons |/2
WAL RWA L 25 /Z
WA R 25 /2
I ® L5’ 25 /2
WAV K 45 /2
K36 143" .3 _ J2
_ ) ,
| LANS | 43! |28 _ 12
',*Lf@__.iﬁg ’ 25 ' V2
5173 25 2
r /30 g3 /o _ A
’ |
J 1
Y T ~ 12
LHO |ﬁ_3__ 25 .
o B
[
I
‘,.}\ DRILLER
? ) = o OTHER DATA ;
ST O SO TRSE S TET B 5675y | JELESCOPE....... LQG._ B!
L. -] respchsible for sitework if different from peimfge) CASING INDICATOR 1]
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L HOWARD COUNTY HEALTH DEPARTMENT

" LA 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 : Receipt ¢ F 50/ 7
Replacement Date [V T
Name of Installer ,( Trawkly 2 0572/’5/4/// Telephone f2G - /L 0
License Number

Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owne'r" . »(owr/é 50/"4:’/1/* Telephone

subdivision /e Yord/ Lét ¢ _// Well Tag # [{p - &/ -2070

Site Address /7948 Wes7Heoth Lowe

Pump Motor : Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet e 2. RPM : 2. Model # __
‘b. Shallow well jet 3. Voltage ___ 3. Depth g
c. Submersible __ - . a. 110 ___ ’ '
2. Make . b. 220 ___ .~
3. Model # .
4. Capacity GPM . ‘ ’
5. Pump exceeds well capacity Yes __ No e
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 ____ Other _____ -
Tank ‘ Piping Well data
1. Capacity _ 1. Type 1. Depth /6o ft.
2. Pressure relief 2. Size : 2. Yield ¢2-_ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ___ level Y6 ft.
4. Depth of supply 4. Will water supply
line be disinfected by

installer? a0

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 Kknowledge.

Signature of Applicant:

Date:

@

Note: A sticker iﬁdicating approval/status of the installation will be placed
on the well ca81ng at the time of the 1nspect10n
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/'/P/??‘

P A =3 ‘.:_ 3‘3
! /!"" \ e 52 " ?f(éow)

ﬁl(Bd‘(

*LOT DIST ALDNG 50" RAL
NIT S WwowH ON PLAT

A o ,
" S \3"?;‘ . A% W W
N PR Vs 4s0008°E, 471.53° /4

/30\)1161 ')563

ELLOTY A, MD. 21043

CANNOT BE UGED TO ESTEBLIGH PROPERTY | | LOT = 1
LINES OR CORNERs. | | 'SECTION 3
' S PLAT # 7310
» - /6/8/8 ' |
SHANEG ¢ Efmsvslz3]re | ELECTION OGTRICT -
DT TOWN ¢ COONTRY BLVD, | COUNTY : HOWARD
SOTE 203 SCALE : I's 100’

DATE: OCTOBER 8, 1287
REVY: S/zs/go

57'“

I HEREBY CERTIFY THAT L HVE LOCATE 7| AS - BUILT  CERTIFICETION
THE IMPROVEMENTS 665 SHOWN. THIS PLAT
CrES NOT REPRESENT 6 BOUNDERY 6LRYEY {- WATERFORP
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