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PERMIT clmn rii2z

SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY TN ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH L N @ L@E@ DISTRICT.__ 3rd.

992-2330 > - 7/
3 <
03~ 5611 DATE___6/8/84_
Harry Hbber, IIX ‘ IS PERMITTED TO INSTALL __%____ ALTER _
ADDRESS __ 14968 Frederick Road, Woodbine, Maryland 21797 PHONE _° ‘854-6266
.
SUBDIVISION 7 : _ ROAD __11711 Foxspur Court  LOT 24
2 YA, : VRV 7
PROPERTY OWNER S¥e-puilders PHONE: _730-0554
. 11065 Little Patuxent ParRway , '
ADDRESS _Codumbia;—Maryland ) 5/ ﬂﬂﬁk& 452'44_5’_904
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ~
AN
GARBAGE GRINDER? YES _ X NO T
fa

SEPTIC TANK CAPACITY 2000 __ GALLONS NUMBER OF BEDROOMS __ 4

N ) . o be 2 feet wide._ Inlet 3 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 3 feet
below-original-grade—with-7 feet-of stone-be :
first trench 205 feet from the left lot line and 80 feet from the front lot line as seen
whenfaeing-the property from -Foxspur—Court distribution box and.-
run along level ground toward front right corner of lot. Trenches to be separated from

one—another-by—a-distance-of 15 feet, center—to-center,

Lmisl. Phitviid NRCIENE
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BLDG. PERMIT SIgNea
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PLANS APPROVED BY C. Williams DATE 6/8/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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 THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD

SEPTIC TANK, stst ) "‘CLE‘-\'@UTS,B"WT% .

!
DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH U% FT. TRENCH WIDTH _FT.
GRAVEL DEPTH , IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA
LEACH NG BEP % 50 "
SEEPAGE.B#¥S; INSIDE DIAMETER 29 FT. DEPTH BELOW INLET l?) __FT.
]00O

ABSORBENT AREA SQ. FT.
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o APPLICATION

SEWAGE DISPOSAL TESTING

Aﬁ_@/{é
- P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

 DISTRICT _ 3
P O.BOX 476, ELLICOTT CITY, NARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE M

Spea o f%ﬁs«@a W N

TO: THE\\CQ}UNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)
DISFPOSAL SYSTEM, N

A SEWAGE
PPOPERTY OWNER Wom'ﬁf—iﬂc G‘ Y(’/ BMI/G/BFC
[10 o5~ Lr e [Falurent //‘1 rRaty
ADDRESS 9267—53—]:&0'_:_%%’}-'- Pike CO’[CLm/b/n PHONE 14632889 730"/5‘5'4
PROPERTY LOCATION ‘
; Farside '
SUBDIVISION » LOT NO.
7711 Foxspar Courd
~0AD AND DESCRIPTION _ Rt . 0 West to left on Rbt, 1 eft on F Quarter, leff on
Homewood, 1 mile 1o property on le ft :
SIZE OF LOT 3 plus acres . : : ~  TYPE BLDG; hgﬁw»&gggggv |
: .. . - N O e .. . NUMBER OF n:onotﬁ"é"‘éf—
IF NOT .SINGLE RESIDENCE DES&RIBE . ‘ . - —
THE SYSTEM INSTALLED UNDER ' THIS
FACILITIES BECOME AVAILABLE

SIGNATURE OF APP CANT

7.
APPROVED BY %47%7@/

4 /48
/e RS
LY/
PEJECTED BY.

ACCEPTABLE ONLY UNTIL PUBLIC

onre o125 (75
‘ KIND OF SYSTEM) !
‘FOR - DATE
. (KIND OF SYSTEM )
HOLD PENDING FURTHER TESTS , . DATE
REASONS FOR REJECTION OR HOLDING /4/’j /// 7 f} Mv/’, ¢ @//( A j! o '
Tanwl st O Aaé»:s*/a Vi BLDG. PERMIT SIGN

)ééuﬂ/ 4:57%‘? 6/ S’FzQ |

“THIS 1S NOT A PERMIT |
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CAPPLICATION  .stes.

. P
', SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

ENVIRONMENTAL HEALTH SERVICES DATE _May 12 1978

YO THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Woodmark, Inc.

PR OPERTY OWNER

ADDRESS 9267 Balto o Na.t‘l. Pike PHONE ,IA']-?HBQ

PROPERTY LOCATION:

Farside

LOT NoO. Z’LA

POAD AND DESCRIPTION Rt, !-l»o west to left on Rt, 1L, left on Folly Quarter, left on

SUBDIVISION

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus_acres TYPE BLDG. N
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' IS, APPLI , IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
C/

-

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR

_DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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EMERGENCY/TEMP NO. IF

ANY

USE FOR WATER (CIRCLE APPROPRIATE BOX) .

HOME (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 (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B 016 SEQUENGE NO” STATE OF MARYLAND  OFP PERMIT NUMBER
1 8 (OEP USE ONLY) PERMIT TO DRILL WELL FeFT -EF ]
:mHé%Eg%%EgdSAIE GBERPSJS";CHED , Please print or type O fill in this form completely '
l[)gtlehFchlawt]ad ]j”] // /pg/ L3041 B| 3| LOCATION OF WELL
s @ L B 79
e i [FZ AR T T T T T 1]
. ra AR E Y E
f“?%f‘{zj'zfé T ’/H e
] 5 7 Bk ZG _
: . Streel ornl I —J SECTION QDQ LOT
o] LJuTm] 611 |6 il LA [ E 48 TR
CECPFAFL LT | erpp prr L o T
52 NEAREST TOWN 7
3 DRILLER INFORMATION LES P - (T 1T M1
}LMF/M Q /}W/& Izrglgl—l MILES FROM TOWN (enter 0 if in town) — g
#Dritler's Name 77 License No. 80 Bl a4 _
é {%TQ’%MJ%%AA Tjo_gslcﬂo OF WELL FROM WWMM covl l
Te s itee il o O Coang ped, 2177/ own (c.:c%,o;: T NERWRATROD ﬂ”
Adgress - ' NORIH
WV x/
@LMM F o Yregea WYL Y i SRS, BEE
B| 2 | WELL INFORMA TION oot
APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | | w[BTP Jo
AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD
(GAL. PER DAY) I’fl @l q I I Izo] ENTER FT or MI
8 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hovaaily A ?Z?Y N:i@g%
COUNTY NAME [¢]¢) .
OEP STATE HEALTH
SlGT)f’lPSTSSL INSERT S -

48 CO SIGNATURE EXP. DATE
28.%“5!% Elofofo] éﬁ?&l@lg I%l&%l o[o[0]

APPROX|MATE DEPTH OF WELL . FEET

WITH AN X

A

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

L Wee

METHOD OF DRILLING (circle one)

2.
3.

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5.

SOURCES OF DRILLING WATER

:,/
deeaiions O
KQQQ;\ - @:‘r?@ﬁ’;\ﬁ/\\/a

/ 8
2.0 ?w
&

S oy

%/ 0/ 5.

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
~ ATR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE |
CABLE REVerse-ROTary ' DRive-POINT _ * . -
e & 20 F
other i
; NS D S
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
”

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

000
000

-

AmASte W T [ [ [ [[[[T][]
Not to be tilled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | [ [ ] ]G[AIPI | IJ

ronce [FT Syt reemrvo (AIELTEIT L1277 1)

67 68 72 73 74 75 76 77 78 79

: NS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

H EALTH
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% FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

" Well Permit No. HO - /~J£/P7

Logation of property (road) “7oxX SpuUr (purt

Subdivision ~ S/ e Lot Block Plat Sec.
Well Driller pSep Ny s . Owner 6— . ]/ C. "Zc/f/a/ ere .
D 4 =7 7
- ra

Depth of well 3—2‘\3 I}

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. D&
I. High rate pumping -- reservoir drawdown

Time pump started 5>f 7o pumping rate /O G /7

Total time _JC ~navy to reach pumping water level / (, &  ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill f (if -used) (gallons per
tervals gallon bucket ' minute)

, -_— Y - 2.
7 o /& r?’ 35 Qee g
/O o? A 7 35 / _%;1

SO = - v ,\3}»_:
JC 15 /67 S5 [ 4

2o | /&7 Fs" see Iz
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'STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET. |F\t‘vg(t:gr
additional sheets if needed) | FROM.[ TO

&mé’/@é O | /37
J@Wa/w /“3,

(Circle Appropriate Box) SB
TYPE OF GROUTING MATERIAL

BENTONITE CLAY -
NO.OF BAGS _ == _NO OF POUNDS R 273

GALLONS OF WATER
| _]ft

DEPTH'OF GROUT SEAL (to nearest foot)

fromwl.! I | ]ﬂ tmlw{lﬁl

- BGTTOM
(enter O if from.surface)

SEQUENCE NO. -~ JST |

Cl1]. 3 3 8 7 (OEP USE ONLY) ! . 45 DAYS AFTER WELL IS COMPLETED.
R T WELL COMPLETION REPORT T COUNTY v

(TH NUMBER IS TO BE PUNCHED - FILL IN THIS_ FORM COMPLETELY :

IN CBAS-5% ON ALL CARDS) PLEASE PRINT OR TYPE nuveer, A A8 304~

w5 - ) EEE ) ‘ PERMIT NO.

DATE Received . DATE WELL COMPLETED ‘ Depthof Well -~ FROM.“PERMIT TO DRILL WELL"
LIl ] ] Dl?‘l/kﬂlé’l%ﬂ BB T I [O]-181/ - OBk

CIE — 13 | _(TO NEAREST.FOOT)’ ' & 25 30 3132 33 34&{5@6@
OWNER GYC Bulders - - I
STREET OR RFD estname _Foxspes Court fistname  rown _ &fioall - .
suBDIVISION - Fatrsid< SECTION -— o1 X |

WELL LOG : GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg CASING RECORD A

t

hiow
appropriate ST_EEL CONCRETE

oo [P[L]

below PLASTIC OTHER

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

TYPE (nearest inch) (nearest foo_t)
S ] BT
60 61 63 64 66 70

OTHER CASING (if used)
diameter _depth (feet)”
inch from to

—J L )L |

OHZ—wrO IO>mM

J 1 L J -

N

- .
"PUMPING TEST

" HOURS PUMPED (nearest hour) m.
PUMPING RATE (gal. per min.
- to nearest gal.),

7EL T 1]
METHOD USED TO

"MEASURE PUMPING RATE IW

WATER LEVEL (dlstance from land surface)

BEFQRE PUMPING ...
. 17 20
,m@%gu

TYPE OF PUMP USED (for test)
turbine
1

[E air [E piston
.centnfugal IE rotary ' thgseéribe
2

) 27 below)
.jet @submersrble

[ . wEN PumPING

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

'YES/ NO
(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

or open hole m S
S[1] [BI[R] [R][O]

a "r‘gelflate STEEL - BRASS OPEN
ppcoge _BRONZE HOLE
below JPILY IOlTI
PLASTIC OTHER

EXCEPT HOME USE ) .
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O).
‘IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) ’

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST

m

i

; DEPTH (nearest ft)

IQI/I 1L IISIQ‘ZJEVI ]
l l L1 ] IT;]
l H IHENE

S|

°L—ﬁ

ZmmDnoOwv IO>m
3‘”

~ PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) e 7]
<AS NG HEIGHT (curcle appropnate boX}

bove and enter casing helght)
E] below
49 -

foot)

LAND SURFACE ' ~
(nearest
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION""

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. &?3(7

DRILLERS SIGNATURE
| (MUST'MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or-journeyman
responsible for sitework if different from permittee)

SLOT SIZE 1. 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER [ [ [ [ [ ] (NeARest THAN TWO DISTANCES -
OF SCREEN L. - \NCH). (MEASUREMENTS TO WELL)
. from to ‘ : ==
GRAVEL PACK______ =y . :
IF WELL DRILLED WAS -
FLOWING WELL INSERT
F'IN BOX 68 5 . /}p
OEP USE ONLY 25 W
(NOT TO BE FILLED IN BY DRILLER) » ) \
T . (EROS) - wWa . 'Wg@ :
. : - 74 75 76 )
. : | et
70D . 72[:| ‘ F@\( spu %
TELESCOPE *  LOG OTHER DATA : :
CASING INDICATOR .

HEALTH L
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: s}.‘g; ; J / of / ‘ Review le%[&:(@' f.&

‘Date é/‘Z/d }/Y,s/ ~-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘ Well Permit No. HO -~ 8’/ ‘O‘(cg7
Logation of property (road) ﬁ)x_g'eay-cowa#-

_ Subdivision _fqys/d= Lot @R“ Block Plat
Well Driller Jos c'ph L. M“;umc owner (G YC Beilders

————————

Depth of well 30’23 ’
Distance of measuring point (M.P.) above groundl /
Static water level (S.W.L.) below M.P. S5

I. High rate pumping -- reservoir drawdown

Time pump started §'40 Pumping rate . /[]

Total time zam (#) . to reach pumping water level Zéz ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .1
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
§:/S /28 ¢ s . /0
530 /68 { /0
g 4s” /68 3s° /%
g: 0 /48 35~ JE%
Q448 /68 38 VE 74
7:30 168 35° JE @
9: L5 A s~ IE4 |
.00 /¢7 3$~ V274
L0: 45 /67 35~ 7
10.30 /47 3~ V24
10 45~ W07 35 4
/. GO w7 38~ 4
LS /é7 35~ /4
Y/ Y/ 4 35~ Y74
7.4 /L7 35 JEZ
/200 147 35~ A
1247 L7 35~ Vi 2
/3:30 /47 3s” .74
. /67 el [P
/00 /67 3s” =
/108 /7 3s” /2y
[ 30 w7 35 [
A /67 35~ VL4
00 (67 3S [P/
2787 /67 3 /2
R:30 M7 3 74 f



STAIE 0 MARYLAN D

E COMPLETION REPORT
L INTHIS.FORM COMPLETELY. -

“THIS HEPORT MUST BE SUBMITTED WITHIN

"fi 378@

. PEFIMIT NO. . -
-FFIOM "PEFIMIT_T ‘DRILL WELL"

DATE Recelved

111111"‘]

EARE‘T FOOT)

PLTRAL .

OWNER e . ’ - .
STREET ORRFD, SR L z,g,.uqmz cm/-».._ —
SUBDIVISION gﬂ&\g 3 -ﬁjc; . : SECTION Ci : FE 3 U

‘WELL.LOG - :
5 oI requured for- dnven weIIs ¥

STATE THE: KIND-OF. FORMATIONS
.PENETRATED, THEIR COLOR; ' DEPTH, ". -,
0 THICKNESS AND HF. WATER BEARING L
| DESCRIPTION (Use S " FEET- Farer
;addmonal sheets if heeded). FROM = TO | bearmg “NO.OF BAGS

GALLONS OF WATER .

R ‘_ QROUTING RECOR o
2N WELL HAS-BEEN. GROUTED -
ICIrcIe AppropnaIe Box) kS

L (enIerOnI from surface) :
. ~CASING RECORD. -

Cinsert s N
appropnate -

'(describb :
below)

p (main) cavsnng of [main: casing
(nearest mch) (nearest Ioot) /’

[—.m;e.t -j':_.‘ . @submersoble
s L :

..., OTHER CASING (it used)..
7.7 diameter " " ‘depth (Ieet)
B mch Irom S0

ﬂLM_P_'NM

& ;';-DRILLER WILL INSTALL PUM ,YES“L‘NO )
(CIRCLE) (YES ‘or NOJ . : N
 |F DRILLER INSTALLS PUMP, THIS SECTION
::]: MUST BE:COMPLETED FOR ALL'WELLS

1 [EXCEPT HOME USE’ -

< TYPE OF PUMP INSTALLED-

PLACE (AClJ, PRSTO)

“IN BOX-SEE ABOVE:" -

; “g?\tfgn’gPERIA‘INUTE ﬂﬂlll
(to nearest gallon) st

mfj - PUMP; HORSE POWER ..-.-
‘f.PUMP COLUMN LENGTH —:1
(nearest ft.) " | .“.

CASING HEIGHT (curcle appropnate box -
£ and enter casmg helghI)

S

mserI N :
g approprlate
g code

above

LANDSURFACE [ERURE I"- N
;IHIW§? |

’LQCATION OF WELL ON'LOT .
‘B 'SHOW PERMANENT STRUCTURE SUCH AS
-, BUILDING, SEPTIC TANKS, AND/OR . -
ANDMARKS AND INDICATE NOT LESS
HAN TWO DISTANCES" '
"4 (MEASUREMENTS TO WELL)

T . CIRCLE APPROPRIATE LETTER.
- A WELL WAS'ABANDONED AND.SEALE
' WHEN THIS WELL WAS COMPLETE

* E - ELECTRIC LOG OBTAINED:.

| p, TESTWELL convsmso TO_ pnoouc ‘ ON
LT WELLL .

"I HEREBY CERTIFY THAT-THIS weu HAS BEEN consmucrso IN '
/ACCORDANCE WITH COMAR'10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE GRAVEL PACK:
ABOVE CAPTIONED PERMIT,” AND THAT THE INFORMATION D'WA
- | PRESENTED HEREIN IS Accunns AND COMPLETE TOTHE. aesr' 'FAWELL DRILLE, :
| OF MY KNOWLEDGE. - . : FLOWING WELL IN_SERT
‘F IN BOX.68. R

OEP USE ONLY.

. PRy Ay } 4 M»r»,-. L
DRILLERS® SIGNATURE S F
-(MUST MATCH S|GNATURE ON APPLICATION)

h,DRIL'LERs/IpENT. NO. | ks

wo_i‘? |
157 16

: . otRER DATA |
,molcnon..,‘

‘.

SITE SUPERVISOR (sugn of drIIIer or. iourneyman
' _responslble tor snework it dmerem from permmee)

ELI ggjufiff_HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE-NO.’

1817 (OEP USE ONLY).

1567

m—us NUMBER IS TO BE PUNCHED"
- fo_-INcoLs. 36 ON ALL CARDS) 5,

. ' STATE OF MARYLAND :
T ] I PERMIT TO-DRILL WELL

i please prlnt or type -

OEP PERMIT NUMBER

- POLFIEEE)

Date Recelved
I,.I L[] Im'J " OWNER INFORMATION -

Lﬂ%hﬂshloMAsPJ/II Teledile]e
| iI!I A1 EERE T e Tl A T L]

@pjh[LUHIﬁRHWQM

L] |

AM%MQMTT

: fill in this form completely .
B8] wa v ;—LOCATION OF WELL
12

A [TTTTTT ]

'IZﬁ&J_hhlllllllJllllﬁg
section L [ ] rorl

ql@éﬂﬂ@@?ﬁl@MWWTlllLIle

7

MILES FROM TOWN (enter 0if in fown) LLI_I_IWI%ITL_I

DRILLER INFORMA TION
D/Iler s Name:

SlgnalureV [ T e T / Datg/

' 77 License'No. 80
QA'TM»/“/ I/ham !‘j 11, I)/ /iﬁuuﬁ; _
é_«’/? /6“4’/'—/ Ry hﬂﬂ /&Ia Ynd. 2,77/
Addjess ,j ‘
I,uuxzﬁ '{ L/MM, / z/z Z/X- é

1 2
DIRECTION OF WELL FROM fWSA‘:mAT/@Zﬁ:F — aoI .
TOWN (CIRCLE BOX) ~ .
NORT;H .
o ()
ON WHICH SIDE OF ROAD
{CIRCLE' APPROPRIATE BOX} -

rn
4]
=
m
&
=

BI 2 WELL INFORMATION

APPROX PUMPING. RATE (GAL. PER MIN:) [5] .-...

" AVERAGE- DAILY QUANTITY NEEDED IS'IpI I/I T I ] —I

DISTANCE FROM ROAD - - *

- ENTER FT or MI

(GAL. PER DAY) .
e . USE. FOR'WA TER (CIRC'E'E"APPROPRIATE‘ BOX)

[F)HOME.(SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) .

.| FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) -7~ - :

INDUSTRIAL COMMERCIAL STATE AND: FEDERAL GOv..
22‘. J OTHER (REQUIRES APPROPRIATION PERMIT) .. - - " . .

‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

. TEST, OBSERVATION, A MONITORING (MAY REOUIRE -
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -

" 38 39"'

"NOT TO BE FILLED IN'BY DRILLER"
HEALTH DEPARTMENT APPROVAL o

w&dkiﬁ

RO '2’54
'COUNTY NAME -4 3% COUNTYNO. "+
--QEP - s STATE HEALTH
. SIGNATURE SN R INSERTS
© ___DATE ISSUED o C “
ifI I/hfﬁ'\m (3/ I”?'Zi‘»‘;‘ﬁ-

48 . 48 CO ‘SIGNATURE # W ONWTEXPT DATE ¥

Sy ELAColo] - S [ASaHolole]

' APPROXIMATE DEPTH.OF WELL .-.. FEET"

" SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

BORED (or Augered) JETTED Jetted & DRIVEN

AI.B-ROTaryh - . AIR- PERc'us,sm_n, : ROTARY (Hydraulic Rotary)-
37M' B

CABLE - - REVerse-ROTary = - - DRive-POINT

. other -___-

. WITH AN X ~ ‘éz‘g / /
SOURCES OF DRILLING WATER j o 1A, g;
. NEAREST
APPROXIMATEDIAMETEROFWELL é) INCH © LWE e - Do : )
. .
METHOD OF DRILL/NG (mrcle one) - : .3"

_ WRITE THE BOX NUMBER
- FROM THE MAP HERE

%24 é-g'_' |
000

REPLACEMENT OR DEEPENED WELLS e
(CIRCLE APPROPRIATE BOX)" R

THIS WELL WILL'NOT. REPLACE AN EXISTING WELL

"THIS WELL'WILL REPLACE A WELL THAT WILL BE ’
ABANDONED AND SEALED . - -
S

51, THIS WELL WILL REPLACE A'WELL THAT WILL BE USED::
AS A STANDBY ~ °
. [ D] THIS WELL WiLL DEEPEN AN EXISTING WELL . o
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -* -
(FAVAILABLEY o[ T T 1 [ | 1] I..] 1T ]

- RELATION-TO 'NEARBY TOWNS AND ROADS AND GIVE - BN
e DISTANCE FROM WELL:T® NEAREST ROAD-JUNCTION - ot e

Ny & |Looo -

DRAW A SKETCH!BELOW SHOWING LOCATION OF- WELL IN - o

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

APPROP.PERMITNU’MBER'L“I'| | IGIAIPII IGSI '

‘ FORCE,leALs PERMIT No. [ 7]
7768~ N BOX k.

6

_ SPECIAL CONDITIONS

CHEALTH T

e
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LEGEND:
[ Contour Inferval 2Ff
2 Ex/sf/'n7 Conifour - ————280 -
3 Proposed Canfour ~ ——383 -
4. Spot E/evalion +802
5 Directron of Dramnage
G. Exisﬁny Irees 7o be refamnmed @

EX EL.= 10200
ANV EL, §400.09:

2000 6o, SEPTIOTANK.
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I
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department ' v =
~Bureau of Environmental Health QN
- 3525-H Ellicott Mills Drive -
Court House Square S -cg;

Ellicott City, Md. 21043 : %

441-9933 %

New Installation X 9 52 b fo QAL  Receipt # 5/ 5.5 0
_Reolacement Ot md 21249 | Date o
.Name of Installer A)RRINO Pkum(:)wGs 4/[;977;113 NG, © Telephone T4 -5615

=
~

KN

License number: 7 ' :
Certified Well Pump Installer lWell Driltler___ Registered Plumber &

Name of Property Owner _SIRSIOWSKI Telephone_99'1 (394 (301)
Subdivision__ FARSINE S Lot # 24 - Well tag # Ho -2/] - ggi
Site Address H/;I.lt/ zm}(/SrPIlﬂ_ ConeT

A
7.

& ? Z ‘ o e e .

Pump S e T Motor F'ltless Adap ter

. Type -ffg’:/ AN Horsepower ,&/ff . Make ffﬁp? el
a., Deep welV Jet o 2. ,RPM %4 9¢ S, 2 Model # _Q7 80()
b. Shallow well ﬁet - 3. Uo]tage /[ - 3.cDepth__ yqu

c. Submersible X P ﬂa. 110 S e iy "
‘Make_ MYERS B o =

Model # Qﬂ’w"l?\ﬂ"f‘*@

Capacity H GPM o
. Pump exceeds well capacnty Yes__ X No -

1f Yes, is low pressure cutoff switch mstalled’? Yes_X No

What methods are used to protect the pump and electrical wiring 4rom
uubratlons?’ Torque arrestor'a X__ Cable quards_X Other

Tank o Plplng ’ . KWell data
1. Capacity 40 1@«Q» , 1. Type RLU(A)R 1. DepthQ#4 4t.
2. Pressure_rellet ' ‘2. Size__'" . 2. Yield_ 4. GPM
" valve? j&g " 3. NSF and/or BOCA 3. Static water
' Code approved YES Clevel 37 ¢t
- 4. Depth of supply. -4, Will water supply
line 4a" - be disenfected by

installer? Ngg

1 understand that it is rry respons'nbnll't'y to notify the Howard County Health
Department when the lnstaHatlon is ready for lnspectlon (otherwlse this
permit is nuH -and vond3

J’Al'l' mformatton glven above is true to- the best ‘of. my knowledge.

Slgnature of Appl |camt'7 Q n an~
Da’te: /~5-91

Note: A sticker lndncatmg approual/status of the instaliation will be placed
on the well casing at the tlme of the mspectlon.\




