¥ 0 PERMIT

T - - SEWAGE DISPOSAL SYSTEM
th 4 N A 28396

- - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __3zd
D3~ 20704 T o
~HOWARD COUNTY HEALTH DEPARTMENT ' DATE 7 Wz
B O e g IND EXED  pare svstemapprove 4 {210 72,

461-9933

mspEcron__&v’__

Fogle's Septic Clean, Inc. = ‘ o ISPEHMITTEDTOINSTALL X ALTER
ADDRESS _558R Obx_te(_:ht Road, Sykgsviile.‘Marvland 21784 PHONE _795—5674
SUBDIVISION __" Farside LOT 28 " roap 11698 Foxspur Court
PROPERTY OWNER Earl David Walter
ADDRESS

aeoe Cpgz. wwm) }//3/9 /

- SEPTIC TANK CAPACITY ;é 0 GALLONS

NUMBER OF BEDROOMS __ & 'S

180 SQUARE FEET PER BEDROOM '

LINEAR FEET OF TRENCHREQUIRED 36~ per bedroom.

TREWCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the-distribution box 275 feet from the front lot line and 188 feet from

the Teft-lot-iine as seen when facing the lot from Foxspur Court. Run the

trenches away from the water well toward the left lot line.

.NQIE___Nn_tLentho_exc.Ld 100 feet in length. Provide 6" - 8"“diameter cleanout
" and cap to grade or above on septic tank. O /K [/)4’" TR

V¥IAn 91 Revisco Aan O/

PLANS APROVED BY Raymond Hodges  Revised cm paTe  12/18/90

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, 90° ELBOWS NOT
ACCEPTABLE. .

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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL Pll;E FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEA'RS . ) .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL _Z270 £2

q TNDICATE NORTH - NAME ADJOINING

ROADWAY AS BASE LINE

=% 81/ L SRe a4
¢

CLEANOU

DISTRIBUTION BOX LEVEL _22 K

Ts_&K

DRAIN FIELD/TITLE DEPTH %
—
EFFECTIVE GRAVEL DEPTH 5

NUMBER OF TRENCHES _ Z——

DRYWALL INSIDE DIAMETER

ABSORBENT AREA

FT.

FT. TRENCH WIDTH 7/- FT. INLET DEPTH _5_ FT.
! | TCTA
FT. - TOTAL LENGTH Z FT. | © 7
ONE SIDEWALL/BOTTOMAREA" 7 3z SQ. FT.
S A
FT. EFFECTIVE DEPTH BELOW INLET
SQ. FT.

anA—_____
REMARKS: H J’H L AND STolN & T5 Frer aug <
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* DATE SYSTEM APPROVED %// 2
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1 9& _____ INSPECTOR ?@M(j’}wm/{ %ﬁ%’w_




APPLICATION 28396

P.
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE _May 12, 1978
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 A

TELEPHONE: 465-5000, EXT. 356 Y i 7 / A
i /(/ é@» @—h @v&!@%%j i /\/Q,O;/

J (Sa3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISPOSAL SYSTEM.

PRPOPERTY OWNER WbOdﬂlark’ Inc. ;4// WW/J /f(/
50 - 257

ADDRESS 9267 Balto, Nat'l, Pike PHONE hT=RRS

r g

PROPERTY LOCATION:

SUBDIVISION _ Farside i '29/7,3

©0AD AND DEScrIPTION _Rbt. 10 West to left on Rb, -”_L)J,, le £t-on-Folly Quarten—iefton

Homewood, 1 mile to property on left ,42@&223_&f2§(%£%2:_1:;AU”7P

SIZE OF LOT 3 plus acres TYPE BLDG. L
' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED a%//}/, A ”‘/ (% Jpﬁ/gﬁ /// // DATE /Q/Zﬁy/—w\

e
(/ fKino oF svsTEM)

REJECTED BY

 DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT s ' BLDG. FER *VHTJ SIGNELL

[/

B4 S p7
FAND RETURNED 8/5 /2 2- T RER —
pa c//wi/ A =f FO-

MW/ pspane loal

THIS 1S NOT A PERMIT




Q\_
D

/%
|

et

@

INDICATE NORTH. — NAME ADJOINING ROADWAY AS RASE LINE
. ~ 7 [ . ‘
. }- > = - v
.SVS\ &d &3; R A e 1 - v | e PREWET TEST - 1" D®MOP
—_mf“\_%_/ DAYE | . TEST NO. DEPTH S8TARY sTOP sSTART sTom

A @ ' . . P . -
§ ot //?% [ o' 'LML(

7." 2]

[v35] 4 3¢

TIME ‘}
. p .

e..&!f"i . ' CE

P T (2 74 tiss] oge3ef | ] (e3gl 2t
Jae” /'S 2" < 2 Y Gﬁ?’l‘\-% Ii7a/}m.'
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REMARKS uf; AN 5T L

, S -
TYPE OF SOIL (/%/z W/,mz) &N JQA«?,U >
W N B i

TE‘ST’ED=BY. . :: C/?M

ALSO PRESENT: ,
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_ S . - u 28894
& ‘ . . SEWAGE DISPOSAL TESTING‘ i .
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES _ v ;
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - ‘ : C 3pd

TELEPHONE: 992-2330 . oL i i - o ‘ ' DISTRICT

DATE 9/20/78

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

N

PROPERTY OWNER Mark Wakefield

- 'ADDRESS L _ ' PHONE

PROPERTY LOCATION: -

susoivision __barside v . loTno 28

ROAD AND DEscriPTion __liomewood Road - ¢ - - ' ‘ . .

'3 acres m/1 v o cooms
SIZE OF LOT i mil - . _— TYPE BLOG, 3 or 4 bedrooms

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

y FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF\APPI.ICA‘NT_ /S/ Phlllp Ottenritter

O “\:
~ APPROVED BY _ - FOR _ : DATE
REJECTED BY v FOR DATE
| oo : _
HOLD PENDING FURTHER TESTS ___ ‘ ) _ DATE __ -

‘RE.ASONS.F(')RKREJE-CTION OR HOLDING ?/M /7% ﬁ[’?/@@ | 0/‘4 /@i/# - B .‘ -

o e N ) i ee e B | o . (\)
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INBICATE ORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

“PRE-WET
~_START

. _STOP

© TEST
_START

- 1" DROP_

STOP

[ O

|04

[OXY

FOM

| 022

[023

10275

o]

| 04

[o3]
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1034

10371 47
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REMARKS

| TYPE OF SOIL

TESTED BY _

Pﬂlé

SOF N

T ™M NAKE]

__ ALSO PRESENT

= ['/7




\ P . EMERGENCY/TEMPZNO. IF ANY

39 83L3 SEQUENCE NO.

OEP.PERMIT NUMBER

e | 'f HO-

8 12! 30 F STATE OF MARYLAND
N N (OEP.USE ONLY)
(s Romeer ISTO BE PUNCHED .  * - for / f PERMIT TO DRILL WELL. /\) Z’f' ? %/L/
INcoLs. 3B ONALL CARDS) - .- ) L &//A/J‘,;l\ please prmf or type fill in-this form completely
,Dafe,ﬁece'ved L N 13 6,8, 91 BI3I L 'J 'LOCATION OF WELL”
- 8 .- (OEPUseOnly) - = 13 } A_ R A ﬁ/
. OWNERINFORMATION . s cqrpmv..le- auJﬂ@O —
MI/‘}I /’I CIFI/ IEI <|D] |/‘7|/9|:?I/<| || 1] 'I - .';'7_SUBDIVI‘SION _ z%f/?(//i’e‘ . ,
- “Last Name 15 Owner . “34Name | R KQ,?’ 2
- ol 11 SECTION. L 4 LQTL g »
/Igzl /IJIOI‘ lMl‘rI |4 IEI::I,QITI Ifclbl | 4 %
§irootorRD - - NEAREST TOWN, L ﬂ(—ﬂ»‘”i..—{//l&/(’ : v .
| LlLI /'dOl?l TI |ﬂ| /]7.“/] |’9|/10| %ljl MILESFROMTOWN(enlerontmtown) 'L MR N ? m
Town 57, ) . S'a'e . . 76 Zap | _ l i 73 L ) . 76 77 78
Bl T[Continved | ‘DRILLER /NFORMATION : Ble] S
Q@ ( " | DIRECTION OF WELL FROM : /’%X‘Tﬁaa.. G _
i s Of/)@ﬂ/l) I I / I&IO I TOWN (CIRCLE BOX) ' e - NEAR WHAT ROAD 30
VT ’ ' PR o R ‘NORTH

f Dnller s Ndme

C;, ENGLARE A/J?P “iom @oﬁw

77 License No. 80 K

Firm Name

3 3 el F)@ng /DD

Addrefs/? J /‘?

2 PR o 2 ,«@

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

s 4

f@’ QG‘?

“DISTANCE FROM ROAD -
' (CIRCLE APPROPRIATE BOX)

34
B-9 :

A Slgnofure . » .
B[2] -7 T weLL INFORMATION
1 23 . 6
APPROX. PUMPING RATE (GAL: PER MIN.) : R
| AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 7S50 ;20»' :
o USE FOR- WATER (CIRCLE APPROPRIATE BOX)
{ IED HOME (SINGLE OR DOUBLE HOUSEHOLD ONIT ONLY) e :
FARMING (LIVESTOCK: WATERING &AGRICULTURAL S
IRRIGATION) SR [
g INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOV RS A
2 1] OTHER (REQUIRES APPROPRIATION PERMIT) .
‘ PUBLIC-OR PRIVATE WATER COMPANY- (REQUIRES
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPAFITMENT
. .© APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
. APPROPRIATION PERMIT)

_FEET
28

; "APPFIOXI_MATE’DEPTH 'OF WELL '
AF / A o

'SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ———— | 1
WITHANX .

'SOURCES OF DRILLING WATER |
A o
“WRITE THE BOX NUMBER -
‘FROM THE MAP HERE | I
e
s Y
DRAW A SKETCH BELOW SHOWING' LOCATION OF WELL'IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
’ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION\ :

¢ ,‘000

APPROXIMATE DIAMETER OF WELL

" NEAREST -
INCH -

METHOD OF DRILLING (circle. one)

'BORED (OR AUGERED) i JETTED s
AIR ROT‘ARY:, : m ROTARY (HYDRAULIC ROTARY)
- CABLEA L REVERSE ROTARY

98

" other_

JETTED & DRIVEN" .

DRIVE POINT..

HEPLACEMENT OR-DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

‘.THIS WELL WILL NOT REPLACE AN EXISTING WELL -
‘THIS WELL WILL REPLACE A WELL THAT WILL BE

39 "E]
. @ ~THIS WELL WILL DEEPEN AN EXISTING WELL "

PERMIT NUMBER OF* WELL TO BE REPLACED OR DEEPENED
(IFAVAILABLE)u [P .

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

ABANDONED AND SEALED : - | ) g »

NOT. TO' BE FILLED IN BY DRILLER

;Bl o |

AS?-'

HEALTH DEPARTMENT APPROVAL )

/I»QS:%%

. COUNTY NO.

}«Inwmfzu

. Not to be filled in by drl//er (OEP USE ONLY)
IG (Al PI [

=i

: APPROP PERMITNUMBER[ [ I I

;
4

COUNTY NAME

'STATE HEALTH .
‘CIRCLE BOX

.

41

" oEp
SIGNATURE. _
DATE ISSUED

oA

'FORCE - . mﬁg&s “PERMIT No. B ()'.— i 28@“ Mg&?]ﬁl%ﬂ “%‘I@ EXP'RES L@M@Iﬁ
3]5]' T SPECIAL CONDITIONS 863 ~ 7 .
EERR °.II:II|»:II‘_I‘I»IIIIIIIIIUIIIIIlllllllllIIl|l|||IIIII||I|IIIIII o
;HEALTI-I. .

e Ay e AT

e



Ci 3 2 8 1 - SEQUENCE NO. : STATE .OF MARYLAND - THIS REPORT ‘MUST BE SUBMITTED WITHIN

SREY b St (OEP USE DNLY) 1. . WELL COMPLETION REPORT ‘ . ggg::iAFTER WELL IS COMPLETED.
THIS NKMBER IS TO BE PUNCHED : : . FILL IN THIS FORM COMPLETELY -
N COst\gecN?\LL CARDS) . - : ___PLEASEPRINT OR TYPE_ Co NUMBER A && 3 ? é"
.::)oaée\ﬁ;gec;\r/]?;j) 1. e P A R o IR : L C L o PERMIT-NO. .
i | DATEWELLCOMPLETED - T ¢ . Dep';}We" S  FROM"PERMIT TO DRILLWELL
o [ | o : v S S | ][3|-| ] l-|<%r|$][/|
B AR LLQZ[/LSTJ’ L 22 - (TO NEAREST FOOT) "2 . . i 'ﬁ?,n 30 ? g 33 94 35 % 737

OWNER qu{@‘@*fﬁ : R !Mﬁclg’( ” : L P
B . Tast name - ~firstname” . N

STREET OR RFD : - ?@Y@ Sb‘?uv Courd 7" row~ C’kague ”ﬁ ' n

p 3 y . - .ﬁgﬂlﬂ"’
JsuBoivision = ay C’@a‘%" , - SECTION .- or, . ed& —J
Not required for driven wells ) IWELL HAS BEEN GROUTED . ' @ C , 3. - ‘ .
. STATE THE KIND OF FORMATIONS . 1(C|rcle Appvopnate Box) - o < ‘Y‘, - N S an—m o
4 - L YK .

THICKNESS AND IF WATER BEARING : -HM———E-S— '3
GESCRIPTION TUse — | FEET | Check CEMENT . BENTONITE CLAY HOURS-PUMPED (nearest hour) L2
additional sheets it needed) - FhOM TO | water AT AR © .4 é 5 . . & o
— ‘ 1O Ibearina I No. OF BAGS—NO OF Pou‘gpés___ PUMPING RATE - .

. ’ . : L i, pev ‘min. . ’
ﬂ 5 ? | ) gg";hOONFSG(:ZﬁASLELR(; "neare t . loot) to nearest gai) (g ' : .I_ /3' é 3|5
t2o€ N R N A > o neares | METHOD USED TO - ‘ .
ﬂlg@@ﬁ” R RMARCOY "E R from ® Toérj. g, At s Qfﬁ%m., 5' ft- § MEASURE PUMPING. RATE .Saﬁﬂé,e.?zéc.c
g o \f PO ? ;7?4[ LA ‘ fenter Ot (o sur'ace) J WATER LEVEL (dmonce ‘rom lond wrfoce) E
' 3}{30@)0 AMQCC‘ IR RS IR ct:ﬁ;:? 3 R L = BEFOHE PUMPING RS~ M g
. B R . insert I . B . /¢/¢3” .
| PSR Z) . lad {7S5a| X aepropsiste « .~ STEEL - CONCRETE] WHENPUMPING - 1 2
CaRsy Rock - jecV 175 0 L e SR Pl O] l TYPE OF PUMP USED" Uor test) R
oo IS rrastic | omnen A . . ine.
s K NS - - L . air - pls\on . T turbine
Tl S o - o ‘ " - MAIN. Nominal diameter - Total depth . .. . C th
S s el | | CASING - toplmainicasing © of maincasing - centn'ugal N [E rotary (:“i'"be
o DT : R L TYPE ., (nearest.inch) (nearest foot) N ) 27 -pelow)
. T . L o Y jet ,submersnblo
N ,J’.?.' AL ,I;l‘ @
. S o o 60... 6 62 64 66 - .70 - L
v ‘ E - OTHER CASING (if used) ‘
- A * - diameter - aepth (1ee|)
’A’n“‘.- e S n\ch . T ' ) . - - n
¢ C e e b PUMPINSTALLER e No
’ s -] DRILLER WILL INSTALL PUMP . .
' B S e .77 | (CIRCLE APPROPRIATE BOX) i
oo e e s B Gl o a2 s ] IF ORILLER INSTALLS PUMP, THIS SECTION
A el o o f— wm . MUST'BE COMPLETED FOR ALLWELLS -
o ' o N S screen type ' o EXCEPT HOME USE :
. or.openhole -

TYPE OF PUMP (WRITE APPRO°RIATE

ISITI |BIR] |H|O| LETTER IN'BOX - SEE ABOVE:

appcroodperiale STEEL BBR%’?\‘SZ&E SSELQ _. 7'(A C,J,P,R, S T, O) 'j . ) ‘29
. CAPACITY: : 0
below [O]T] JocAtLonseer MINUTE ’ 3
R . ] {to nearest galion N : 1
S S o PLASTIC OTHER gallom 5 — 53
. R - «€l2] - “15 R | " . § PUMP HORSE POWER __ —
o e TN eqa: ':)°E’P‘TH '(n:a’es-'< o AR PUMP COLUMN LENGTH(noarost k. —
; . B 1A I/‘/IG | Ofé ' /5& : CASING HEIGHT (c-rcle appropriate box
. - - c < - - T i} o *  +and enter casing height)-
’ W : . + . » )
ST s [ I PO I (~ 2°9¥® . LANDSURFACE
- . 2 73 . W lu — ;”301‘; 1_32 N T EI | - ; / : L (neavest‘
+ i CIRCLE: APPROPRIATE BOX E 11 CoelL Do below e o iteot)
. A WELL WAS’ ABANDONED AND SEALED o B I . SR S o] R _LOCATION  OF WELL ON LOT.
WHEN THIS WELL WAS COMPLETED S o e T AT e SHOW PERMANENT STRUCTURE SUCH AS
Sl . SLOT -SIZE +__. o .3 T ~_BUILDING SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED B T T LANDMARKS AND INDICATE NOT LESS -
TEST WE ONVERTEDTO PRODUCTION DIAMETER L .. {NEAREST" THAN TWO DISTANCES -~
ﬁ WELL- LVLS:J . OF SCREEN" (" © : ;5'/"NC.H) , - (MEASUREMENTS TO WELL).
- 6 _° 60, . . .
THEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUGTED " Trom to e LI S I
PO ANDIN, CON ORMANCEWITH ALt CONDITIONS STATED - S i DR R
A e it Y M e e s
THE BEST OF MY KNOWLED IF WELL DRILLED WAS: S A B o :
7ZE  |FLOWINGWELL CIRCLE BOX N 4006 !
DRILLERS IDENT.—NO - - — e >
) // * foEPiusEONLY - K N : 7
i /@W Z. N/y,c(r«-_,._,‘ (NOT TO BE FILLED IN BY DRILLER) N
DRILLERS SIGNATURE - : S M " (ER.0.S) v ;z ;
- J(MUST MATGH SIGNATURE: ON APPLICAT!ON . o R ' "‘,’9 , N
B AV A W U S N
- }SITE SUPERVISOR {sign.of drilter or journeyman . ) TELESCOPE = . LOG . - “ OTHER DATA| i

?- responsible forsutework |fdnfferentfrompermmee\ "} cASING o |ND|CATOR

: ':'HEA}LTH R S




Ragd ./ of /- Review I:/é!%B OKjéL

pate "4,4-/5“~ 2.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7@"‘1"3‘{', —
Fo

Location of property (road)

Subdivision Y& ¢
well Driller

"‘k

Depth of well Y-
Distance of measuring point (M. P y abm ggbund
Static water level (S.W.L.) below M.P.

1. High rate pumping -~ reservoir drawdown

Time pump started ﬂ[;{s’ Punpinq* rate /405
Total time _ 21 to reach pumping meor level [#7.3" £e. below NP,

. ,TI. Recovery pump test data - observations tg be recordod every 15 mmutes

m w FIME (in 15 o Mwu'm LEVEL PUMPING RATB, .3 PLOW L CALCULATED FLOW
g minute in- g ~ | time to f.ll.l“ N e AL .| (gallons per
: ig ¥ : : - : N o mingta) i

-
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L]“M ql-—Coven myr inNssEe caw/fﬂw /%H

A O R R D Y S N T ) L e o D o O S A B e, A A AL It e pid i SR AR AT TR
fo.28 ’0 . - o : . ) -
30 7% T/L e - G R . A ‘ - . o o i rv—

vy ) _ HOWARD COUNTY HEALTH DEPARTMENT
- a  Bureau of Environmental Health =~ = S .
/ 000 2, &(5ZLZL0 L 352?1? Ellicott Mills Drive B
o E cott City, MD 21043 " ‘ co
Z CO f> . . ’ .
/(” o £ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

SRR T i ST o
‘New Installation : o : . Receipt #
Replacement™ = - _ ‘ ~ Dbate . ____
Namelof Instadler . ‘QeuZJfZZ:I;T\ ﬂ'_' .. Telephone _

License Number: ‘ . T R : -
Certified well Punp Installer . }'Well Driller . ’Reglstered Plumber _

Nane of Property Owner - S ‘ S ~ Telephone _ A
‘Subdivision ___ F/Mszpc Lot # 28  Well Tag # 40 -5 -39/
'Site Address . Fo X SPUK _ CoulT _ T :
_Pump - . : o Motor : - . Pitless Adapter
1. Type o DS I Horsepower .. 1. Make
" ‘a. Deep well jet g 2. RPM ____ 2. Model #
b. Shallow well jet - - 3. Voltage - 8. Depth
c. Submersible _ . - a. 110
2. Make : Y .. b. 220
3. Model # . . :
" 4. Capacity o - GPM ,
5. Pump exceeds well capacity Yes- No _ S o
6. If Yes, is low pressure cutoff switch installed? Yes ____~  No __-
7. What methods are used to protect the pump and electrical wiring- from '
wvibrations? Torque arrestors _ Cable guards ' Other
Tank oo . Piping Well data
1. Capacity- A -'1. Type ' : 1. Depth _ft.
2. Pressure rellef o 2. Size : 2. Yield GPM
valve? . ' . 3. NSF and/or BOCA 3. Static water
‘ - Code approved _____  level __ ft.
4. Depth of supply 4. Will water supply
- 1ine - : - be disinfected by
: - 1installer? '

S
I understand that it is my responsibility to notify the Howard County Health o !
Department when the installation is .ready for inspection (otherwise this permit
is null and void). -

All 1nformatlon'given above is true to. the best of my knowledge.

- Signature of Applicant:

Date

Note: A sticker indicating approval/status of the installatlon will be placed
o& the well casing at the time of the inspection



]
I
w
iy
m
r
r

TESTING. IHMNC. 41@ 2ZS2 TT43 F.a1

w ®

CASSELL TESTING, INC.
BNVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Aug 13, 1992
109%0 BEAVER DAM ROAD, HUNT VALLEY, MD 21030 T
(410) 2527742 _ '
'y ' ) W

- ’

County  Howard

Lab Number -
CERTIFICATE OF ANALYSIS 32-2833
Maryland State Certified Water Quality , Sampte iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L
REQUESTER: My, Dave Walter
9002 Moving Water Lane ce: County Health Dept. Yes

Columbia, Maryland 21046

Property Sampled: y&0: 11698 Foxspur Court

Station Sampled: [ aundryroom tap Tax Map #:
Date/Time Sampled: Aug 11, 1992 11:50 am Parce! #:
Owner, Telephone Na.: Walter Sample:  p  Kellner #92-245
Subdivislon Name: Farside Lot Number: 28
Building Permit No.: 35672 41405
Well Number: HO-73-4341 Observatonigatjsfactory
RESULTS OF ANALYSIS: |
— v _/
Nitrate — N (mg/L) Turbidity (NTU) pH (Units) SAND
——
C PASS)) PA
0.8 TEWR 1.5 5.8 NEGATIVE
10 mg/L* 10 NTU * 6.5 - 8.5 Unlts
COLIFORM BACTERIA (MPN/100 mL) ‘/ COLIFORMS 7 100 mL (MF)

<1 .1 Total (0 ot 10tubes +) (PAS

L Fecar—{—ottetvbes—) . b
< 1.1 (0of 10 tubes +) ° < 1 Coliforms /100 mL *

Based upon coliform bactetiological standards, the above results jndicate that, at ° kéé 1 / 4 d ﬁ é é ,éj
the time the sample was collected, this water sample wa SNRE for = =a il

drinking purposes.
* MCL = Maximum Centamination Sharon K. Cassell

NR = Not Requested




" HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Heaith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9844
Technical Services - 461-9958
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Dear _ /Yy [Vaiezs W VT
e

This is to advise you that the septic system was installed, inspected and
approved on Gge:7 20 133°%,, :
) ~

The water éample 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
permit(s) HO-3Z- Y34/ . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health and
Mental Hygiene accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the county health department with six months.
The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample . Date Well Approved
AT N . . . , - s ar
e g X /1 19720 Loy i 757 [3580
/ ’ N Vs A
/ . ! 7,/4///7 / ML/, ;,-:_.:,f,f:-,; ¥
. ' Approving Authority 7+ -

Charles B. Streaker, Sanitarian
Water and Sewerage Program
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Reply to: charles B. Streaker
313-2640 or 313-2641

November 6, 1992

Mr. Dave Walter
11698 Foxspur Court
Ellicott City, Maryland 21042

RE: Lot 28, Farside Subdivision
11698 Foxspur Court
Well Permit #73-4341

Dear Sir:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, seal or cap, and all plumbing
fixtures be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact the Health Department at 313-2640 to arrange for
follow-up testing.

If further information is needed, please call 313-2640 between 8:00 a.m.
and 5:00 p.m.

Very truly yours,

Charles B. Streaker, R.S.
Water and Sewerage Program

CBS:hs

Enclosure

. Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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| SITE PLAN

C:B. MILLER ASSOCIATES. INMc. | X :

REGISTERED LAND SURVEYORS | LOT 28 SCALR: "™ = 3o
| G i DATE: 11/21/90
13054 TARRAGON ROAD | FARS IDE
REISTERSTOWN, MARYLAND 21136 | PROJ #: 1214
(301) 833-5905 | , PLAT # 4407
| Vi ot TAX MAP 29 3rd ELECTION DIST. :
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| ' Sas HOWARD COUNTY, MARYLAND
| ReviseD & 12/19/90
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