- ADDRESS ‘ PHONE

o S5

A 228Q€= L

) SEWAGE DBSPOQAL. SYSTEM
) ~ MARYLAND STATE DEPARTMENT OF HEALTH® DiSTRICT £

HOWARD COUNTY IND EXED S/ DATE _1/05/88
BUREAU OF ENVIRONMENTAL HEALTH a g DATE SYSTEH APPROVED 3- ZJ-’S’X

- O %“ %%O 800[ | insPECTOR _Sc gl

/72777 Z@@S/&C’ 1S PERMITTED TO INSTALL __X___ ALTER _

PO~ 5B

. SUBDIVISION __Hoodcamp Farms ROAD _lZSJ.LMQadcamp_Raa.d__ Lot 5, Section 1

nm—q-hm«sap /pff' Z/ ’ a//yﬁ,a

PROPERTY OWNER

ADDRESS

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

GARBAGE GRINDER?  YES - NO X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __ 3

TREVCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 3.5feet below original grade. 5.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 250 feet from the back (210') lot line and 30 feet

' from the right (648') lot line as seen when facing the lot from Woodcamp Road.
. Run trenches on contour toward left lot line.

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

cap to grade or above on septic tank. eok(cc)

PLANS APPROVED BY S. Abel (Revised) - oaTe ___11/20/86

COVEk 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 (LE.. 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). v

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

LOG. PER
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. M‘T S?M -
ND ‘RETURNER- 75

PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCR§OR TERRA COTTA OR PVC OR ABS
AC EPTED. IF TOP OF SEPTIC TANK IS DEEPER THA& T. -JO REQUIRED. , .
¢ GBGT PR SRS <

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. /{z jﬂumm /7
H#ErY o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL 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. .
wooDcamp Rcl,
. . s ’ /
SEPTIC TANK. LEVEL \[ 1280 G| cLEANOUTS —/S7
DISTRIBUTION BOX. LEVEL —
P @& v ‘ v
GRAN FIELDTILE FIELD. DEPTH 29 FT. TRENCHWIDTH.—~) _ FT.  INLET DEPTH x 3 FT.
' 5 & & & nr
EFFECTIVE GRAVEL DEPTH —2:S____S:5" F1 TOTAL LENGTH 2@ S0 fr./oF 100

NUMBER OF TRENCHES ___ 2~ (ONESIDEWALLYBOTTOM AREA ___ S SO sQ. FT.

- ey

——T

- X ‘ i .
YSTEM APPROVED ‘ S, Abel INSPECTOR

" DRYWELL INSIDE DIAMETER _====" "' FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA —__SSO  'sq.fr.
REMARKS 3-19-¢8_ple o_<ronw #9.S 461 |y Ok T Coven 31 4 Spuyec H2
[
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) N8 ¢
C : ~a ~.
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SIS ( A A 9806
' LFGoondcamP Farmg
See, |

" SUBDIVISION: . LOT NUMBER: &

DRY WELL OR DRY WELL AND TRENCH

B

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom | 1000 gallon
4 bedroom 1250 gallon,k,
5 bedroom 1500 gallon
Inlet : feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry \vell,.a}qd trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with feet of stone below distribution pipe.
TRENCHES
I 180 sq. ft./bedroom

Trench--te- -bé_ oL wide. | 3 E&D&W‘f\g
Inlet S. feet below original grade. o A &
> _QL_; S &;% %&M@L

Bott‘oﬁrmaxi.rnum"w’dépth 'l feet below original grade.

Effective area begins at ,35 _ feet below original grade. ' Wj;’lf/

S. § feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

- and increase absorbant sidewall area by 22%.

LOCATION: Puaee me DrispeiBorios) boX odSD Fé (Ram Tt BACK (/07D CoF~
gine Awd 30 FE fronm THe a7 (Y8 "’5 LT LNE A et
Ltfe7) [Cinds- JH= LoT [rom woddcamp fd. (Lo JWerCy S and
Canmmn 7BWAND CEFT (o7 time,  Mlevuies 1Y/2/pt . oA

/

\
\
b




: . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

" HOWARD COUNTY HEALTH DEPARTMENT ) . )
~ 7 ENVIRONMENTAL HEALTH SERVICES ) g\ ‘ B . . ’
P.O. BOX 476 ELLICOTT. MARYLAND 21043 . (L@ : _ ' 4th-.
TELEPHONE: 992-2330 : /%_ \W ‘p)’ ; DISTRICT :
' P A Y - hH 5/8/79
Q‘o,‘ A T f Ty @\'),  DATE: /8/7
o - o ( R G -
- X Q{\ R @% B
A
et & (}}’f o e
A , CJ[IQ/
TO.  THE COUNTY HEALTH.OFFICER SR
ELLICOTT CITY. MARYLAND -~
’ | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 70 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ‘ ' e A'KRW S/ MA‘D R
: - 17740 Hardy Road _ » . Boender Assoc1ates -
ADDRESS S : Mt. AlI’Y. Md. 21771 . PHONE. _ 465 7777 :
PROPERTY LOCATION: - e o - 5
SUBDIVISION _ Woodcamp Farms . lotno _Zy==Sec. 1 L .
ROAD AND DESCRIPTION ‘w I?SIO QJOODCMP M " P :
. . 3 Acres m/l = . o " 3 or 4 Bedrooms
SIZE OF LOT 3 TYPE BLDG. ..

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.

' /s/ Wayne C. Hough
SIGNATURE OF APPLICANT .

L TS A o i — VN
APPROVED B»/&?}MM%’/@/M’ : ﬁ"/y [T C AT DATE // /Z/ /gQ
rﬁ . REJECTEDBY - - ' FOR _ ‘ _ - DATE ]
HOLD PENDING FURTHER TESTS V - o ' ' ‘ DATE - :

REASONS FOR REJECTION OR HOLDING 5 /7”2//79 L/,%sz fwﬁWWM/W 7/,:%,& O/C /TH

W //W%W/ // /%/,Pé’
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" SOIL FROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE.LINE. . ,E;-%

3 PRE-WET . ) “TEST.- 1" DROP
‘TESTNO. - |- - DEPTH " 'START " stoP__ |~ sTaRT - STOP TIME .

NS | 34| ayr|240 2498|254
""' 2B | 242 250|250 | 306|/4
- 25 ‘7‘,’/3%;; 245 254 ‘2.,54 259

S A 35| whizsc [zs+ ~2_5"%._§@&
| |3 | 250 |25¢| 259|209

y v T o |&F7 G,My e /&ﬁfzsﬁw—-—-;
Lf*\/ VW | Bor gard snans poAS ererest

8ln| BO= METWITR BIEVVERY IR UCH S 7o TR FRY, ¢gfi%7

: © REMARKS W 7 / Z % /% M k—;
’ ﬁ‘_—' ; TYPE or SOIL = ;;, '/:
‘ B 1. EéTED N j%‘ ‘/} - ;: <,>‘*': . ' . i P Aso PRESENTp Pocs N/y v %Aﬂ 7
N L
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SITUATED o~ NOCDC AN ROMNID
FougTH ELECTION O1STRICT
O AR D c:o_ur\x—‘r\(", MARY LA RN D

JOoNE V9877

W

.1 CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
|OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

‘YHE LAND RECORDS OF _ H oo A R (D

COUNTY,

MARYLAND, AS REFERENCED HEREON.

REFERENCE

JOB NO.

(301) 820-2800

)

N72584

PLAT N2 4703

ST~ |

=z

]
=
U

[ SHELADIA Associat'es,inc,
[]]: CONSULTING ENGINEERS

310 A South Main Strest, Mt. Alry MD. 21771




IR 7‘226 (seropung‘qgs&‘)‘ ﬁ 0/57 STATE OF MARYLAND . 7 OEP PERMITNUMBER
Baxiar 50 e PERMIT TO.DRILL WELL - :»LIOI |6 T |_|o|a,z.|a\p]
1 '(IHIS igaen s To oK pUNCHED ? T ERRR pIease pnnt ortype »'fl// in- this Iorm completely -

IN COLS. 3-6 ON' ALL CARDS)

_'b.(Date Received.
IUI iIf’*I‘?WI’I OWNER INFORMATIONAJ

i -;B'| '3|=’- Ce el LOCATION OF WELL

IKLUIWI’?‘ Ifff IIOI I I

<* "B COUNTY

. R Lasl NameA ; 7 Pwner. - st Name. = : —3g &
o BFx SUBDIVI‘ .
e Iﬂl‘fll‘lﬂlﬁfl’ ITI‘\I LI"‘*I T L [ I I I_I o
S Streel orRFD .. . R R SECTION L
»Lﬂ&]b]&]wlfr”[ ] | ] | ]] /1’/]1/ J’IOI 7] - :
) f-’( e -zosxatev Zp .76 .
% DRILLER INFORMAT/ON i
Bl B DnllersNaﬁsé 77‘Lice se No, 80A e R TS = o
1 4% /47'9%/5 ( we[/ /0#4.’// I ,—J—I, . S [WOOD cwmf i(d. ]
g _' Na'"e’ EE D|RECT|6N OF WELL FROW|. T NEARWHATROAD - - % e
[{@f W,/,/ C)Zu([/ /Z/ Aﬁ%j ,{q | TOWN (CIRCLE BOX) . - e T - ;
Raaes ) . ‘ . R R : NORTH :
_ T I . ON WHICH SIDE OF ROAD ‘
Sigratore T :v = ._.»\; - S oae (CIRCLE APPROPRIATE sox) .EIAESIT
- BI 2 o h WELL. /NFORMATION o SOUTH e
' APPROX. PUMPING RATE GAL "PER MIN. — S -
{ w11 ‘34@3@337 A
" AVERAGE DAILY: QUANTITY NEEDED ' " ’DISTANCE FROM ROAD ~ _~
(GAL PER DAY) - . T 20 ‘ » : R T ENTER FTor MI
! USE FOR WA TER (CIRCLE APPROPRIATE BOX) s . - o - - - NOT TO BE FILLED IN.BY DRILLER
. HEALTH DEPARTMENT APPROVAL - .
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o - E ;IJ e E ROQY 55’%
FARMING (LIVESTOCK WATERING & AGRICULTURAL L HGWA 'Qﬁ - A
- IRRIGATION) T C j 'COUNTY NAME .. - 7. . COUNTYNO.
' I INDUSTRIAL,’ COMMERCIAL STATE AND FEDERAL Gov. oo oER . R . 'STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT): - . = " [ SIGNATURESSDED : RN - INSERTS . L
. - DATEI ' o - :
PUBLIC OR PRIVATE WATER COMPANY (REOUlREs L Y | , g//
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I [9F] Hglng j, 2, %@V«W S ES
L APPROVAL) .- : RPN R "48.CO SIGNATURE . - EXP. DATE
: ' ' ~ | .. NORTH EAST .
{ [7]TEST, OBSERVATION, MONITORlNG (MAY REQUIRE e ) {;5]%‘]?] | 0] o] &R |O|/]E o] o]o
. APPROPRIATION PERMIT) L v - - £
. S SHOW MAJOR FEATURES OF .| - e 2L
: ‘APPROXIMATE DEPTH OFWELL HEUHI Feer..t Lo L BOX & LOSATE WEL'——> (R @ -
i - WITH AN X. e N
~r AT T o |- SOURCES OF DFIILLING WATER g
- k é e neamesT |- ~CL
APPROXIMATEDIAMETEROFWELL e ___INCH - 1.7 R 4:?,
Co e . METHOD OF DR/LLING cxrcle one) - : i 3 . T 7 V.
B s . B R T REPE R BN _:~ “"‘“““*‘F-ﬁ/
BoggD ‘or Augered) - ; JETTVED ; Jetted &DF!IVEN - WRITE THE BOX NU‘MB‘ER. L B
: AIR ROTary AIR PERcussmn o ROTARY (Hydraullc Rotary) - FROM-THE MAR HERE = -+~ w / 2 /0‘“7& W
- CABLE IR REVerse -ROTary’ .- " .DRe:POINT | -~ = . oo L j
T other _— et ’. b e I, . / :
Sl il ST P SN SVO q L ?lé/g’.?
- ENT OR DEEPENED IR I '
REPLA((C:ﬁ‘AéLE APPROPRIATE BOX)WELLS S DRAW A SKETCH BELOW SHOWING LOCATloN OF WELL IN
. aE * | 'RELATION TO NEARBY-TOWNS AND ROADS AND GIVE S
THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ .~ DISTANCE FROM WELLTO NEAREST ROAD JUNCTION - - é«ﬂé

THIS WELL WILL.REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - ' j‘T»

THIS WELL WILL REPLACE: A WELL THAT WILL BE USED
AS A STANDBY ’

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER OF WELL T0 BE REPLACED OR.DEEPENDED =
(IF AVAILABLE) R l []] TT [ [T T | ]52

Not to be f///ed in by dr/l/er (OEP USE ONLY)

.':...APPROP PERMITNUMBER[ I ] I IGIAIP[ [ lm] ;

EOROE E- INITlALs PERMIT NovLﬂI CI I @I 1] —] OI 21 &I§I

7172 73 74-75 76 77 78 79 :

SPECIAL CON DITIONS

- e,

- HEALTH



.SEQUENCE NO.
(OEP. USE ONLY)

4337,

G z.”’“i

CH

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

DESCRIPTION (Use FEET - Fheck
additional sheets if needed) | FROM | TO bearing
7053 S@o o p
Biswrs Spsde |2 137

@ﬂ@wMVfQﬁﬁi 35 |Ys
1Bl g S/ﬂ@%@ L/éf _1’/5/ |
gﬁ@w@/ Sé%%; %/ Sal~"

Rt Slate |52 PES]

N

.(Circle Appropnate Box)
B UTING MATERIAL

BENTONITE CLAY -
NO. OF BAGS __.

a5
N% E OUNDS léw
GALLONS OF WATER

DEPTH OF GROUT. SEAL (to nearest foot)

vonO ] T Jn oS T ]ft.

~TOP 54. BOTTOM. 58
(enter 0 if from:surface) .

TYPE OF G

-._casing CASING RECORD .

et
appropriate TEEL CONCRETE
@@

below
|

PCASTIC . _OTHER

' WHEN"PUMPING '

. : .
MAIN - Nominal diameter - Total depth.
CASING top (main) casing of main casing -
TYPE (nearest inch) - (nearest foot)

Cle] el EerL)

50 - 61
OTHER CASING (if used)

123 - e .
(TS NUMBER IS TQ BE PUNCHEDS FILL IN THIS FORM COMPLETELY - COUNTY . A Ly Wood
INCOLS. 36 ON ALL CARDS) . .- - PLEASE PRINTORTYPE NUMBER Qéﬁg’o b
- - , ' PERMIT NO.
DATE Receiveds | ~ DATEWELL COMPLETED R é Depth of Well - ' FROM “PERMIT TO DRILL WELL"
1T ETT T [OIB’I,QI@I?]X] o ST | J» o[- [F/ - lola2]s
§ . 1 0 : (TO NEAREST FOOT) % 3% 30 31 %2 3 % 35laslaj
'OWNER _ H’@If’ef .50 9 @Gip\?hfas : .,
STREET OR RFD lastname (WJoed @Qm:{) Roa'd fistrame  town _ &lsboy. S
| suBDIVISiON UJ@acI@aumﬂ F‘awms 'SECTION M o1& S i
' WELL LOG GROUTINGRECORD s cl3
_ Not required for driven wells WELL HAS BEEN GROUTED @ >
. A 1

" PUMPING TEST
HOURS PUMPED (nearest hour) @j

-..-.
METHOD USED TO Lga g/é@k;lf
MEASURE PUMPING RATE 1

‘WATER LEVEL (distance from land-surface)

BEFORE PUMPING
WEII

TYPE OF PUMP USED (for test)
turbine
27

@ air [ZEJ pIst_I)n
other

27
(describe

centrifugal rotary .
7 [N © 27 below)
. jet (‘@ubmersible
27 27 b

PUMPING RATE (gal. per. min.
_ to nearest gal.)

E.

A diameter = depth (feet)

H | inch from to

c l i -

A : L )1 R J

g = !

N b . . .

G L J1 J L -
screen type SCREEN RECORD :

insert -
t STEEL BRA ‘P
appropriate : BRONSZSE HOLE
. code
below . P LI IOITJ
| PLASTIC OTHER

IN BOX-SEE ABOVE'

DEPTH (nearest ft. )

IJ

CIRCLE.APPROPRIATE LETTER - .
A A WELL WAS ABANDONED AND SEALED
. WHEN THIS'WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P‘ WELL

R

gsIIII IIIIIIH

N, .38- SI
SLOT SIZE 1 2 _' 3 . v
DIAMETER El:lID (NEAREST
OF SCREEN = L INCH)

| 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 PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.‘ . o

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP . ygs < )
(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) 55 .

gﬁtﬁggg PER MINUTE ....
(to nearest gallon)

PUMP: HORSE POWER

PUMP COLUMN LENGTH
(nearest ft ). :

CASING HEIGHT (CIrcle appropnate box
~ and enter casing height)

LAND SURFACE

LA_}] below (”fj‘;f)“

\ ) from to
GRAVEL PACK|
IF WELL DRILLED WAS

FLOWING WELL INSERT

OF MY KNOWLEDGE.
4 02‘293

/LLERS IDERT. NG

F IN BOX 68 68

1L . -

DRILLERS SIGNATURE

\ y g |
: (MU}T/ MATCH; SIGgNAUTURE OZ”A’PPLICATION)

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

SITE SUPERVISOR (sign. of drillét or journeyman
Jrresponsible for sitework if different from permittee)

T (EROS) ‘wa
A . 74 75 76
o ] o]
TELESCOPE: ~ LOG = - OTHER DATA.
CASING ~ INDICATOR o :

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Prop i 'wiE

HEALTH




ﬁ—@ 4= | Review m’//b'/8’3 ok /,Z& §

*  "FIELD DATA SHEET {"7,75"’9'1'
HOWARD COUNTY WELL YIELD TEST R ) o_} 0"1
“Well Permit No. HO - g/—OQ&E . ‘ 7’3{
Location of property (road) WOOJQQ w P wc}q«’ : K
Subdivision Woodca,,.,g Favu s Lot Block Plat Sec. |
Well Driller JQQ lmh Mavw;e J Owner Lo ve IQ.S Havyisan s I [
U é‘i{} s ’ ‘
Depth of well /<5 A/
Distance of measuring point (M.P.) above ground / > /7‘ '
Static water level (S.W.L.) below M.P. 42/ LF .- ; l
High rate pumping -- reservolr drawdown -
Time pump started 7,"/5/ Pumping rate 9 @,;0,77
. Total time_ /& ::z! _to reach pumping water level Zé ft below M P. l
. [CRE— NP - A . N ST — e et #,,,,;,\.1
Recovery pump test data - observations to be recorded every 15 minutes ‘ ‘
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW -
minute in- below M.P, time to fill l (if used) (gallons per
tervals gallon bucket : ‘ minute) i
/30 Y1 Lr| e~ — GL L
— 4] Lr e ‘ - 9 & lom '
z L) s ) o - 6P, 3
A gy Ly Dezce —~ 78. £ n 3
,/ [ LA Decc — 9L F m ‘
- 6[/ 7[)7’“ ) A ~ g @, 2 |
: |
9 Ss™ 4/ FA Deore — ( ? Cpon.
W ity o E— -
30 Y Lr | Do | T eff@, P |




2 e e N YT e S BT e TN NN
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PR s e ) l
“ _ o BRSTAEs - -

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

v 3525-H Ellicott Mills Drive - e
e : Ellécott City, MD 21043 o
' : 461-9933

g*;;%@; APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

4 . .
o

Jll"k{ A R LY 3‘, 7‘{{ “-f;‘t
New Installation Receipt #
Replacement T ‘ . Date )
f$~bName of Installer S ﬁ“?ft;§5“5‘“aTeLeéh0ne N
License Number ‘ ~m»mwub) » " o,
Cértified Well‘ﬁﬁﬁp*lnstaller _____'Well Driller _____ Registered Plumber ____
e | ﬁlf ST
,_/} Name of Property Ownef:™ SCHRAE DEN Telephone
- Subdivisiorl\l,uooﬂc*\mp FQarm - Lot # ¢ Well Tag # - -
Site” Address N S 242810 tupedCanf D v -
=y FEON
______g%_“-_______‘_?*5_?)_________'_
Pump "™ e ST - Motor ~_ Pitless Adapter
1. Type ' 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM 2. Model # ____
b. Shallow well jet - . .3, Voltage __ 3. Depth
c. Submersible ___ a. 110 ___
2. Make ' b. 220 ___
3. Model # ' ,
4. Capacity . GPM [ i
5 Pump exceeds well capacity Yes No, i |
“If Yes, is low pressure cutoff switch Jnstdlkedﬁ +Yes _ - No _____ ;
7 What methods are used to protect the _bump._, andxelectrlcal wiring from
vibrations? Torque arrestorsJ;:f”ﬂ z’Cdbhnguards _____- Other _____
»/"“*\1 xﬁ""ﬁ‘ﬁﬂ Y ﬁa”'&?,
Tank Cﬁw”;z%ﬂ Eip%ngw-f;“ ? 3( Well data
i 1. Capacity ____ - XﬁJﬁFType“A~ w5, 1. Depth ft.
LA 2. Pressure relief AT s 1ze [ 2. vield ___ GPM L
- * valve? ___ -{"% 3. NSF and/or BOCA'{ 3. Static water ;
' Code approved ij__ .level __ ft. i
. Depth of supply; 4. Will ‘water supply
= ’“‘lfﬁ?‘ﬁ be disinfected by
% ; ? L g installer?

et

Department when the“ﬂnstallation is ready for 1nspect10n (otherw1se this - perm1t'e
is null and void). : -

All ihfofmation giveh:aboye is true to the best of my knowlédge.

Signature of Applicant:

- Date:

Note: A sticker indieating approval/status of the installation will be placed
" on the well casing at the time of the inspection.
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COUNTY HEALTH DEPARTMENT

CE e

Bureau of Environmental Health
3525 Ellicott Mills Drive' - )
Ellicott City, Maryland 21043 ‘

JOYCEM.BOYD, M.0., M.PH.
COUNTY HEALTH OFFICER

Director - 4619956

Water & Sewerage, Permits - 461 -9933
Community Environmental Health - 461 9944
Technical Services - 461-9955

June 13, 1988

Mr. Barry Shrader
P, 0. Box 373
Damascus, Maryland 20872
' o RE: Woodcamp Farms - Lot 5
Section 2
_ 17510 Woodcamp Road
Dear Mr. Shrader:

- "This is to advise you that the septic system was 1nsta11ed, Lnspected
- and approved on March 21, 1988.

. The water sémple recently submitted - for.testing was free of colifofm'
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drlnklng.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR .
- 10.17.13 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-0225. No guarantee can be given for health
_ protection beyond this date of issue. Based upon a satlsfactory 1nvest1gat10n
and evaluation by the Howard County Health Department, the Department of
-Health and Mental Hygiene accepts this well system as required by COMAR
10.17.13.09.

- This certificate may become final upon completion of the final
bacteriological test which is to be taken and the results submitted to the
Howard County Health Department within six months. The well owner accepts-
his responsibilities under COMAR 10.17.13.10." ’

June 3, 1988 _ ‘ ~ August 26, 1983
Date of Water Sample : Date Well Approved:

2@%5%&0&%

. o pproving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program




= *  HOWARD COUNTY HEALTH DEPARTMENT

+
4

JOYCEM.B0YD, M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health .
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

March 23, 1989

Mr. Barry Shrader
17510 Woodcamp Road
Mt. Airy, Maryland 21771

RE: Woodcamﬁ Farms, Lot 5, Sec. 2
17510 Woodcamp Road
Well Permit #HO-81-0225

Dear Mr. Shrader: . ; : -

This is to advise you that the septlc system was installed, inépected
and approved on March 21, 1988.

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. ‘ '

FINAL CERTIFICATE ‘OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04
"Well Regulatlons" have been met for the water supply system installed under
~permit(s) HO-81-0225. ' !

Date of Final Sampling : Date of Acceptance
March 6, 1989 . March 23, 1989 .

E AN % W

Charles B. Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates: 6/3/88
3/6/89

" CBS:hs
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I‘ CERTIFY THIS PLAT TO BE CORRECT. IT IS THE RESULT
IF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
HﬁLAND RECOROS OF __ ¢ 47" | 3\ b= __COUNTY,
1ARYLAND, AS REFERENCED HEREON.

= SHELADIA Associates,Inc.
AL '

‘CONSULTING ENGINEERS

310 A Bouth Main Streot, Mt, Alry MO, 21771

REFERENCE JO8 NO.

(301) 820-2800

| 00T
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