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: SEWAGE DISPOSAL SYSTEM

' 4
MARYLAND STATE DEPARTMENT OF HEALTH® DistricT <28

HOWARD COUNTY » _ . o DATE __2/11/87
BUREAU OF ENVIRONMENTAL HEALTH IND EX E D :
: 461-9933 : 4 ~ DATE SYSTEM APPROVED
INSPECTOR _
' T & R Plumbing & Heating IS PERMITTED TO INSTALL X ALTER ____
ADDRESS _ 11974 Scaggsville Road, Fulton, Maryland gQZSQ' _ PHONE 725-2392
' INARL LS
SUBDIVISION Femiano Estates ROAD_&M&W F WA U 2
G Sec 7 Ara3
PROPERTY OWNER : __Robert A, Thurman . , ,

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
‘ > \ :

GARBAGE GRINDER?  YES NO __X_ \‘l

SEPTIC TANK CAPACITY _____ 1250 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide., Inlet 4.5 feet below
original grade. Bottom maximum depth 6 feet below original grade. Effective
area begins at 5.0 feet below original grade. 1.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 180 feet from the back (280.27') lot line and 115 feet

- from the left lot line as seen when facing the lot from Triadelphia Road.
. , Run trenches on contour toward the 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.

PLANS APPROVED BY S. Abel DATE 2/06/87
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 (.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHo_Rlzéo)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A;‘METER. NO ABSGRPTION 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 TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COT'I’A OR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1186
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- || AND IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE

38 ’3 1 . EEQUEN.CE NO. -

c (OEP USE ONLY)
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?rh.s 'NUMBER IS TO BE PUNCHED
IN COLS: 36 ON ALL CARDS)
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STATE Q_F MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE

1 THIS.REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED i
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, WELL LOG
Not required for driven wells

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

a (Circle Appropriate Box) A
| TYPE OF GRO&TING MATERIAL

DESCRIPTION (Use .. - |  FEET - | Check
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.| additional sheets if needed) [ FROM | TO | bearing
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yes,

‘;;lE

A«"'u'

g CEMEN> : "BENTONITE CLAY
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CASING RECORD
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| WHEN PUMPING
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A " A WELL WAS ABANDONED AND SEALED
" _WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL
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P TEST WELL CONVERTED TO PRODUCTION |

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
-ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
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SHOW PERMANENT STRUCTURE SUCH AS
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THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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SITE SUPERVISOR (sign.’of driller or jorneyman

responsible for sitework if different from permittee)
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~ EMERGENCYTEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)
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1 2 v 3 .
(THIS NUMBER iS’ TO BE PUNCHED =
~IN COLS.3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

- please print or type

OEP PERMIT NUMBER .
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fill in this form completely

.Date Received
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OWNER INFORMATION
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BI 2 I WELL /NFORMA T/ON

" APPROX. PUMPING RATE (GAL. PER -..-.

AVERAGE DAILY QUANTITY NEEDED =
" (GAL. PER DAY) ISIOIOI IzoI .

~ USE FOR. WA TER (CIRCLE APPROPRIATE BOX)~

: ‘BIOME (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) o

B4 : :
_I_z_I I T//?»/ /'_)(”(,,“)47;/?' 7l

DIRECTION OF WELL FROM 11

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

NORTH

-
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SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

jIL/ OCJJN

TANCE FROM ROAD-
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- HEALTH DEPARTMENT APPROVAL
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NEAREST
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APPROXIMATE DIAMETER OFWELL_

'METHOD OF DRILLING (sircle one)

or.Augered)’ ' AJETTED
y AIR-PERcussion

@erseﬂéry_

ROTARY (Hydraulic Rotary)

Jetted & DRIVEN -

DRive-POINT - . .

" 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
39

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

ED] THIS WELL WILL DEEPEN AN EXISTING WELL - .
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Favaaete) W[ [ [ [ [ [ ] s

Not to be filled in by drlller (OEP USE ONLY)
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FORCE Eh Nimacs PERMIT.NT)

57—es N BOX

APPROP. PERMIT NUM'LER
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SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL_
WITH AN X

SOURCES OF DRILLING WATER .

sl @

WRITE THE BOX NUMBER
FROM THE MAP HERE

wius
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’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
" DISTANCE FROM WELL.-TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS DG4 — 257157
L DAur) PpSs AR SA= 35T
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. [ DESCRIPTION (Use . |- FEET - i,cc,ggg,

- | additional’ sheets if needed) [[FROM [ - TO- bearing
Sandy |z feo]
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/ff/; ¢ m |25~ |10
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PENETRATED, THEIR COLOR, DEPTH,
“THICKNESS AND IF WATER BEARING .

© TYPE OF GROUTING MATERIAL « -’

: 'CEMENTI\)

457467,
NO. OF BAGS
GALLONS OF WATER

45

BENTONITE CLAY B[C] |

46

____NO OF POUNDS DOO '

. DEPTH OF GROUT SEAL (to nearest Ioot)

:)rrou
(enter 0 if from surface)

58

ft.

casing

, . CASING RECORD
types \" o

PUMPING TEST

| R TENGE THIS REPORT MUST BE.SUBMITTED WITHIN
Cl1 3 85 3  SEQUENCE MO STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— (OEP USE ONLY) WELL COMPLETION REPORT CoUNTY
"HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
AN coLs. '3.6 ON ALL CARDS) - - .PLEASE PRINT OR TYPE NUMBER ﬁ 2\% ﬁza%
: - ‘ ‘ PERMIT NO. |
DATE Received - 'DATE WELL COMPLETED o ‘Depthfot Well - - A 4' FROM “PERMIT TO DR'E»L'WELL',' o
ALELET T I, BN EEEHE RN =/ [0 | J= BE-RA-INREIS
_ 3 ) ; <20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ‘T%It? RN - MIER, _ _
STREETORAFD ___ WLIRYS LY RIB Y e TOWN & KS,A} Sl S .
SUBDIVISION__ & LA BAID SSITNI LS secTioN ror 4. e Ll BB
‘ WELL LOG GROUTING RECORD - o0 w 1C|3 ' ‘ ‘
"Not required for driven wells™ & WELL HAS BEEN GROUTED @
STATE THE KIND.OF FORMATIONS " (Circle Appropriate Box) (. ot A

: HOURS PUMPED (nearest hour)
. 10 nearest gal.) =.==’
. METHOD USED TO

‘MEASURE PUMPING RATE L r«m( e il
WATER LEVEL (dlstance from Iand surface)

 BEFORE PUMPING . ===.
iﬁa-

. PUMPING RATE (gal per min:

WHEN PUMPING

- screen type . SCREEN RECORD -

-or-open hole .. B

BRASS
BRONZE .

HO

code -
below

PLASTIC

/> [el] To]T]

OTHER

BRI S

OPEN

LE

- DEPTH (nearest ft.)

ERLLLITHRIT| e

.insert .
appropnate STEEL CONCRETE TYPE OF PUMP USED (tor test) o )
.code, <- |:| 1 - (: dir pnston ‘ tufbine‘
Delow PEASTIC GTHER |“= - ’ el
V- ‘ _ e ' "~ r=other
*. MAIN.- Nominal diameter .’ Total depth - centmugal «[Erotaw @(desaib@
CASING top (main) casing of main casing’ . 27 below)
TYPE . (nearest inch)  (nearest foot). m @ : .
) - o - . : . jet.. 7 submersmle
BRI T 1] | .
60 61 63 64 ‘66 70 . .
[ OTHER.CASING (if used) .
A T diametef “depth (feet) = :
. c » inch from fo. PUMP INSTALLED
¢ S . : DRILLEFI WILL INSTALL PUMP
£ I I . S . YES {NO
s — ! 7= e "(CIRCLE) (YES or NO). . N
,'4 I ' | S ’ IF.DRILLER INSTALLS PUMP THIS SECTION
A G (G J ) ). MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE .
" TYPE OF PUMP INSTALLED .
PLACE (A,C,J,P,R,S,T,0)
- IN BOX-SEE ABOVE: )
CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon)

PUMP. HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)
! CASING. HEIGHT (curcle appropriate box-
(. above " and enter casing height)-

. LAND' SURFACE
B below .
ag

N
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47

(nearest
toot)

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)
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responsible for sitework if different from permittee)

: A
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. - CIRCLE APPROPRIATE LETTER IS 23| | l I ] l ] J _J [ I ] 1

A A WELL WAS. ABANDONED AND SEALED ° £

" WHEN THIS WELL WAS. COMPLETED N

E ELECTRIC LOG OBTAINED - . SLOT SIZE 1- 3 i

TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST.

P WELL - - I . OF SCREEN j:l;] INCH) .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' pe ) — -
ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION" . trom to
_AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE- | GRAVEL PACK S} S
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS IR B
325:5'11"58 u’:‘f:rg: S ACCURATE AND COMPLETE TO THE BEST 'FLOWING WELL INSERT A D :

4 )3’ F IN BOX 68 68 et
,DRILLERSfIDENT NO. OEP USE ONLY
: M /f}//%ﬁé*' | (NOT TO BE FILLED IN BY DRILLER)
 DRILLERS SIGNATURE i e T (E.R.0.8) ' wQ
(MUST MATCH SIGNATURE ON.APPLICAT ION) S 74 75 _76°
VIR e | o0 A
SITE SUPERVISOR (sign. of driller or journeyman . I:iLs:EngPE . ILNOSCATOR OTHER DATA
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. EMERGENCY/TEMP NO. IF ANY

- -
SEQUENCE NO.
(OEP USE ONLY)

81" 2200

T 2"
(THIS NUMBER IS TO BE PUNCHED
N COLS 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL"

please pnnt or type

OEP PERMIT NUMBER

IC)I—I%I =17 I‘rf ] l%]

fill in th/s form complefely

SNl

o

Date Receaved

B[]

LOCA TION OF WELL

L] ] ] OWNER INFORMATION- ,[l“/lo]‘/l'ﬂv"zl l l [ l l [ [ [ ]
ﬁ’{iﬁﬂzdﬂ"'@"@* Gl [LLLITLT] | e pea Eer T T I T T T T
ELLD LR TR BB | S e s on o
7 BN 78 50 T
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DRILLER. /NFORMATION vl

_ ”ﬂfrf){;ﬁé ﬂ; ﬁu,wé I—W?% - M|LEsFROMTOWN(entero.fmtown)pl I Imlnlm—l )

F.rmﬁimeﬂ A WAMM/ /we/( ml L4 Wq A %Tg_EICTION OF WELL FROM lTﬁ nOPZﬂA G0/ ]

Cira /ﬁ% o s (’ZL M’?(‘£ // LY jw TOWN (CIRCLE BOX) NEAR WHAT ROAD %
Address/”” ;- 1 NC@'H
Slgnatué'// %A& - - D{ZA l?;é/) ) ’ (OCTR%VITECA’-:’FS’R%EPg;TREOQgX) T E@ST ! f )

18] 2| WELL INFORMATION - * ety

APPROX. PUMPING RATE (GAL. PER MIN,) ..-.- 9 Zlols 10]37""
'AVERAGE DAILY QUANTITY NEEDED T I REE I : DISTANGE FROM ROAD -~ -.

(GAL. PER DAY) . _ L CENTER FT or Mi [

USE FOR WATER (CI’RCLEAPP.ROPRIAT'E BOX):

.'H’o'M'E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL tLT
IRRIGATION) :

fIﬂNDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
@THER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES RS
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
A APPROVAL) o

/- TEST OBSERVATION MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) -

| B

“NOT TO BE FILLE‘D IN BY DFIILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAM@M\ ﬂ %l%%?(ﬁ
o SIGI\E)»XI:IU::ESS IrTISERT S ) 741 ! K
R g e OR/157
A ABOD) ot (GG Z e o]0

APPROXIMATE DEPTH OF WELL .g-.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL " INCH

. METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR ROTary AIR-PERcussion - ROTABY (Hyd_raullc Rotary)
CABLE REVerse-ROTary . . *DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX) '

{[N .\THIS WELL WILL NOT REPLACE AN EXISTING. WELL

N’THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED®
AS A STANDBY

K [:_D_] THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REP:ACED OR DEEPENDED -

el W[ [T [ [ [{[T[] ][]

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

APPROP. PERMITNUMBER Ug[ j‘%[;,?é[ ’_[A[P[(ﬁ@@
B FORCEMTIALS PERMlTNo@ - —d. il - T2
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" WRITE THE BOX NUMBER ~

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER

1. kg

eell o @

3.

- FROM THE MAP HERE
7 .000

€ W 7
N, g)ﬁ’ﬁ@_ 000

' 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 /{@4?7*’ %:;79 { CLo’sl) L@@P &&I&Q&)U@ﬂ%ﬂ
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B HEALTH - s




I

Not required for driven wells -

E STATE THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH, *
" THICKNESS AND IF WATER BEARING..

'WELL HAS BEEN GROUTED.. I
-(Circle-Appropriate Box)

“ TYPE OF GROUTING MATERIAL

CEMENT 8

ENTONITE CLAY B

Y . "THIS REPORT MUST BE SUBMITTED WITHIN -

11-3854 | sequenceno, STATE OF MARYLAND - 45 DA WELL IS COMPLETED
ER 394 ]SSRl - WELL COMPEETION REPORT . |-= S ATTERWEL B¢ :
THIS NU.MBER IS, TO BE PUNCHED FILL IN THIS FORM COMPLETELY J 3 3 X 4
fL COLS. 36 ON ALL CERDUST H PLEASE PRINT OR TYPE - NUMBER @”g%gz»()

: PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" .
LITTTT] EJIL?IOIZIZI)I 22JO|Q] | |= - EI&I I%?III I I 151821 0

) 3 : 20, ¢ (TO NEAREST FOOT) 30. 31 34 35 36 .37
OWNER T%M}@JM Res RO ' )
STREETORRFD T Lraiss . WHIR RIS firstname _TOWN. (@? mNSGZ,;(a |
susDIvision PS5 m&%&ﬁ?«w@"x E%‘"m?i _SECTION _Lot ‘? il BS |-

WELL LOG GROUTING RECORD  ,esx w0’ | C| 3 -

44

g

'DESCRIPTION (Use _ _FEET -~ fgggg, T
additional sheets it needed) [ FROM . 7O bearing |'NO. OF BAGS NO OF POUNDS )(_)O
: o . e . - | GALLONS OF WATER
,7..: - ) S 'i. SR R ~|"DEPTH OF GROUT SEAL (to-nearest Ioot) o
o2 S L, Ol ,trbmlf_:|' | | I | to|,_g_|gl ' ijt.
[/ ‘ O e B Tacey " .
N B . . . enter 0 if from surface) - -
Stq - j 2- ARG casing_ . CASING RECORD . N
Y IR - types . ,
. Sﬁ)pzbig*jﬁw’«;{‘ 2o 25‘/ . insert Ej
I P > . " appropriate E_Ej CONCRETE
1 N A code p'T_“\ T
| A (If Sw ol ¢ [o[T].
'ﬂ o SURSTSY Delow PCASTIC  OTHER
S S ~les e :
524,‘,‘0/57"be,£ SO ST~ MAIN. Nominal diameter. ‘ Total depth
. C . I TR T CASING top (main) casing- of main-casing
e | . TYPE (nearest inch) (nearest toot)

- I_I_Il;?lf:vllll

OzZ—n»0 IOoO>»m

OTHER CASING (II used) .

©'diameter 7 " dépth (feet)

: inch “from to
I | . I O Lt Je )

i HOURS puMPED (nearest hour)

(;@ ir

1.° 2 e
L ' PUMPING TEST

e

e
PUMPING RATE (gal.. per rmn

- to nearest gal.). Y20 e 15
METHOD USED TO 1 ;
‘MEASURE PUMPING RATE ALY

' WATER LEVEL (distance from land surface) -

BEFORE PUMPING ....
....

TYPE OF PUMP USED (for test)

.pnston
.
.centnfugal rotary ' @::j‘:seénbe'

ST 7 below)

mlet . @Sut‘)n‘\ersiblle.
» 27 .

: _'WHEN PUMPING

i

.turbme

. ‘-

J L . ) .

or open hole

"insert ,
appropriate
© code -
below

STEEL ¢

g7

PLA

screen type. SCREEN RECORD

BRASS OPEN
BRONZE* HOLE
PIL] (O[T]

STIC OTHER

"I TYPE OF PUMP INSTALLED

[S[T (B[R] @[O)

" .DEPTH (nearesthlt )

IPIU'

2B 1 LEPEL ]|

CIRCLE APPROPRIATE LETTER .
" AWELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS. COMPLETED

ELECTRIC LOG OBTAINED

- p TEST WELL CONVERTED T0 PRODUCTION
P “WELL :

E

PUMP msm‘u;eb

DRILLER WILL INSTALL PUMP
| (CIRCLE) (YES or NO)
" IF DRILLER INSTALLS PUMP, THIS SECTION’

Q

. . MUST BE.COMPLETED FOR ALL. WELLS

EXCEPT HOME.USE

PLACE(A,C,J, P,R,;S,T,0) -
IN BOX-SEE ABOVE

" CAPACITY' o
GALLONS PER MINUTE
{to nearest gaIIon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:[:Dj
(nearest ft.) ) Y5 —7

CASING HEIGHT (cnrcle appropriate box’

YES @_

‘| 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

fre
GRAVEL PACKL

N

F IN BOX 68

IF WELL DRILLED WAS _
FLOWING WELL INSERT -

68

' A and. enter casing helght)

c
H l I | LAND SURFACE ,
'S LJ I J l ] | I I | | I (nearest .
g ] E. foot)
5 l ] ] l I ] [ ] I ] 1 “LOCATION OF WELL'ON.LOT .
, SHOW PERMANENT STRUCTURE SUCH AS |

SLOT SIZE 1. 2 BUILDING, SEPTIC TANKS, AND/OR

DIAMETER ..... (NEAREST - : .#ﬁ:g%@g@?&g%"”s NOT LESS:

. OF SCREEN INCH) ’

. (MEASUREMENTS TO WELL)
rom to ' U ow &

oy

) /ﬂ « f

OF MY XNOWLEDGE. ~
DRILLERS ADENT, NO. 2 > 3
- A /»4@;:;:?

"DRILLERS SIGNATURE
.{(MUST MATCH SIGNA?I'URE ON APPLICATION!' by

,ﬂ/

T
e

o0

SITE SUPERVISOR (svgn of driller or journeyman

TELESCOPE"
CASING

responsible for sitework if different from permittee)

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

(EROS)

nD'

LOG
INDICATOR

- OTHER-DATA-

wa

74.75 16 - -

HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B 1 (OEP USE ONLY)

o[’ 2086

(THIS NUMBER IS TO BE PUNCHED
"« IN COLS. 36 ON ALL CARDS)

'STATE OF MARYLAND _
PERMIT TO DRILL WELL %@I%HFMW@W

please print or type

OEP PERMIT NUMBER

fill in thls form completely e

Date Received

!LI [T Ij OWNER INFORMATION .
tT_ Ih;ltznkﬂ Iihlﬂlﬂzl T%IJ.&L[ "LNLNI_I [ IT

REEANNEN Far| HAAZEE PZMIT

SreeorF
k’l If\lz_’_luliﬁn])?lj Bl 11T bl /I/I@IVI)I

B | 3 | LOCA TION OF WELL
1 2

Wokddlelol [ [T T TT11]

8 COUNTY

A& Jaldd IéI‘fal?”I [TTTTTTT]-

) 2 suamvnsnon 3
~ SECTION LOT @ iL & ﬁé

©

Town . -70State72 Zip. 76
/ DRILLER INFORMATION
Snlol. 2719 set 2B
Driller's Nar, e 77 License No. 80

7% 77 78

@mgj»;élélﬂI [TTITTITTIT]
MILESFROMTOWN(enterOHmtown)bl ] I l ]—]

y o /%ei ‘7/1/% / we/Z | Il st 5 /

:?:e/z:g;( gﬂawm. (4&«»7(/[ // M}Zﬂ’#
" Signaturez - e% /%W‘/ Z‘DaI{Z/?)

[lﬂ/ Jelrll AR

NEAR WHAT ROAD 30

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
v ’ NORTH

ar:

EST

ON WHICH SIDE OF ROAD:
_ {CIRCLE APPROPRIATE BOX)

B| 2 “ WELL INFORMATION: -

APPROX PUMPING RATE (GAL. PER MIN.) -.-..

AVERAGE DAILYQUANTITYNEEDED IPL I l l ] ﬁ

" SOUTH

“34 ) ls 0@37 ) ‘

- DISTANCE FROM ROAD -

; -(GAL. PER DAY)
- USE'FOR WATER: (CIRCLE APPROPRIATE BOX) -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ’

N INDUSTRIAL COMMERCIAL ‘STATE AND FEDERAL GOv.
e OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. JLEST, OBSERVATION MONITORING (MAY REQUIRE
%PPROPRIATION PERMIT)

- ENTERFTor M

38 39°

EAST .

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

o &‘S B “%9@%

© COUNTYNAME ™ ¥ COUNTY NO.
OEP STATE HEALTH
© . SIGNATURE INSERT S .
DATE ISSUE

ﬁﬁ&%ﬁmjgv» @ghgﬁg¥»f

I@ 2‘]’ 573 48 €O SIGNATURE EXP. DATE
e ETIE o] &% EAR Lol o[o]

- APPROXIMATE DEPTH OF WELL ...-. FEET ~

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_— =
WITH AN X

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
reeeld (.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED . . Jetted & DRIVEN
;‘; AIR-ROTary . . AIR-PERcussion

CABLE . . REVerse-ROTary DRive-POINT -

other

ROTARY (Hydraulic Rotary). - -

T &

3.,

WRITE THE BOX NUMBER
- FROM THE MAP HERE . -

[FTo Fp2

REPLACEMENT.OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX). =~~~
@Y’THIS WELL WILL NOT REPLACE AN EXISTING WELL -

’THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.3 .THIS WELL WILL REPLACE A WELL THAT WILL BE USED B
' AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

deaAcAse W [ [ [[[[]]J

N Sz2oSifp—la -

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

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

APPROP. PERMIT NUMBER | “[Iﬁ %IZ?] a[ale[OICYCA
63
@ -

07f727

_FORCEINITlALS PERMIT No.

67_,68\»: BOX 74 75 76 77 78 79§

SPECIAL CONDITIONS /¥ AT ﬁmwf? (,CLQS‘SQ 8o @iﬁl&@@&ﬁﬁ’/&@ '

HEALTH




C1

SEQUENCE NO..

3 8 5 5 (OEP USE ONLY)
y 2 3 ’

{THIS NUMBER IS TO BE PUNCHED'
IN COLS. 36 ON ALL CARDS)

“STATE'OF MARYLAND -

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY .
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

A 32026

DATE Received

[TT1111]

WZIGIZI‘%D]

DATE WELL COMPLETED

Depth of Well ..
2{Z 15 Cl | Ize
(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

T 29 3 3 3 ok 35 R 3T

| OWNER

7 &‘i@kw\ﬁ

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

_DESCRIPTION (Use

A | 2dditional sheets if ne‘edéd) 'FROF:E.T o] gi%%%
- “;7/ o é. 0 2. )
- .-/}? ‘C/(ﬁ:;, e gw | ”
o '/%’c‘/us'» s?.é? 250

.b (Circle Appropriate Box) .
"'-TuYPE OF GROUTING MATERIAL:~

. BENTONITE SLAY

. . ! ‘ 46 45 46
NO. OF BAGS . " NO. OF POUNDS: l”/‘)

GALLONS OF WATER L
DEPTH OF GROUT SEAL (to nearest foot)

frompl l ] ] ]ft tol—l@”"

BOTTOM
(enter 0 if Irorn surface)

L ,,u

lsg

casing
types
insert
-appropriate
~ code .
below
|

. CASING RECORD

S[T] [c]O]

STLEL CONCRETE

(PP [O[T]

PLAST!C OTHER

—¥ -

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

£l BBELI1]

60 61

STREET OR RFD ““'a%w‘eﬂmyﬁ A SN firstname rown (ﬂéﬁ.‘i}&‘%q‘ tss -
susoivision _ F LB AO ST HRTT S - secTioN LOT{‘? (ﬁi&ﬁéﬁ A
, WELL LOG . GROUTING ?)Econg s o 1Cl3
, . ____GROUTINGRECORD s ,
- Not required for driven weils WELL HAS BEEN GROUTE {) @ o

: . PUMPING TEST
B} .HOURS PUMPEDa(neares( hour)

| .PUMPING RATE (gal ver min. ...--

to nearest gal.).: AETEA 15
METHOD USED TO" JFA,

MEASURE PUMPING RATE (75 ~f</f:~£?" ~
WATER LEVEL (dlstance from land surface) :

BEFORE PUMPING ...-
I.El

TYPE OF PUMP USED (fOI’ test). - -~
‘ tur_bine‘ o
L0 i

C.y plston

i [P

WHEN F’UMPING .

; : ‘ other
.centrnfugal .rotaryl - (describe
T o below)

T[]jet‘ . @submersnble o
77 :

OTHER CASING (if used) .
diameter - depth (feet)’
inch from ~to

J L I ' )

QZ-0>»O IO0OP>m

—_L Jo— J

PUMP INSTALLED
‘DRILLER WILL INSTALL PUMP

ves (NG ,*
_ (CIRCLE) (YES or NO) - Q
" IF DRILLER INSTALLS PUMP, THIS SECTION

screen type. SCREEN RECORD .

~or open hole (BTa) dA[oD

" insert.
L, STEEL . BRA PEN
approgna!e LS 'EBRONSZSE ‘ROIE_E -
code , E
BlL]
PLASTIC OTHER

.MUST BE. COMPLETED FOR ALL WELLS v .

'EXCEPT HOME USE
HEERE

e ) =
Bl

DEPTH (nearest ft.)

Lle lela—bl ]J

: A "A WELL WAS ABANDONED AND. SEALED

CIRCLE APPROPRIATE LETTER .

‘ WHEN THIS' WELL WAS 'COMPLETED -
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION :
P WELL . -

’l | IH

meIJO(D IO)m

CAPACITY: " ¢~

GALLONS PER MINUTE

CASING HEIGHT (circle appropriate box
and enter casing height)”

(to nearest g;llop)
B LAND SURFACE

TYPE OF PUMP INSTALLED
APUMP- HORSE POWER ....-
.
ke ‘“?:éi’f |

l T][ l l I ﬂ_‘_'f

PLACE (A,CJ,P.RS,TO)
“PUMP COLUMN LENGTH D:m
LOCATION OF WELL ON LOT

IN BOX-SEE ABOVE*
R
- (nearest ft.) s ]
SHOW PERMANENT STRUCTURE SUCH AS

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-

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |

OF MY KNOWLEDGE. v
DRILLEBS IDENT. NO. 223

L=
DRILLERS’SIGNATURE

»(MUST MATCH SlGNATURE O APPL,LQA‘UQ_&
Sl s %

 SITE SUPERVISOR (s.gn of driller or journeyman-

SLOTSIZE1___2_ -] BUILDING, SEPTIC TANKS, AND/OR . .
- LANDMARKS AND INDICATE NOT LESS
8';:5;&& .... ‘l’:‘EC‘:EEST THAN TWO DISTANCES -
(MEASUREMENTS TO XVEhL&P"
S from T to : . , L7 .
GRAVELPACK, - . -, . . .- o o o
IF WELL DRILLED WAS I , g ;»"ﬁ
FLOWING WELL INSERT" ] feo Vo
F IN BOX 68 = IR <y
{0 o .G
OEP USE ONLY @ <
(NOT TO BE FILLED IN BY DRILLER) ' i/
T "~ (EROS) 7 wa et A S ragm
) ) - R 74 75 18 . )
-0 O gL e
TELESCOPE  LOG - : = - ~ OTHER DATA ' ;—%ﬁl
CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH

4] .




EMERGENCY/TEMP NO. IF ANY

B)\Iﬁ,

SEQUENCE NO. .
(OEP USE ONLY) _ -

o 2085

. (THIS NUMBER 18 TO BE PUNCHED
4IN"COLS. 3-6 ON ALL CARDS)

please prlnt

STATE OF MARYLAND
PERMIT TO DRILL- WELL

OEP PERMIT NUMBER

HIGL- S

till in this-form completely

or type’

. Date Recelved
~I P[] II—I OWNER INFORMATION

LIHI« II?IZ«If?Iﬂ/I Blolg] [[TTTITT]

Last Name First Name

I&IﬁIéTOI TIcEAdd] Blab ble I/L’IQI ]-» ,

1

joe

*sECTION'

LOCATION OF WELL
IMO b bz | 0]

[TTITITT1
@Fwnmwwlwb%llllllllu

23 SUBDIVISION

. (GAL. PER DAY)

I’"IIII

Street or RFO - LOT mi’ LL, {%%
I/’Iml Al T T [ IsInlZ /s T0]
Gl “Mww"ll7@éﬂ1w“ﬁ I 2L L] IIIIII EEEN
g g 52 NEAREST T 7
fﬁ 4?- %;?&QZQORMA”ON BB MILES FROM TOWN (enterOufmtown)LoI I IYGIE‘:III
’l ) )
Driiler's Name&#f 77 License No. 80 B ] i
LTI ,@;qué' A&@/( %/Z/({/’f’(f/ _1JT] I_)Z/ﬂél( /{«,4 72/ B
Firm Namgf DIRECTION OF WELL FROM NEAR WHAT ROAD ~30
g/ ,?0 6’70 &t poor (7 Cbsrl // // W@ TOWN (C|RCLE BOX) NORTH
WZbéé /ﬁz@kﬂ&, %
2l .
. Slgnature/ / F 2Dale /JD - ?CTR\&VFE'CAHPFS’L%EP?&?SQ?)X) @.EAST
B| 2] ’ . WELL INFORMATION soum
APPROX PUMPING RATE (GAL. PER A @].... [TERB
AVERAGE DAILY QUANTITY NEEDED - DISTANGE FROM ROAD ~ .

ENTER FT or MI”

38 39

- USE FOR WATER'(CIRCLE'APPROPRIATE BOX) ™ "

. [0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
: FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

S ]}INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
vy OTHER (REQUIRES APPROPRIATION PERMIT) -- -

.PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - -
APPROVAL)-

. EST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
v

R

N

§\..
.‘?\_n

K- -neohn)

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

Im n\@xﬁ:(f\\.

RRIRC2L,
COUNTYNAME = 2" SEOUNTYNO. .
OEP ° o STATE HEALTH |
 SIGNATURE__ - INSERT S -* -
DATE ISSUED o .
) ' OR{131€F
4 EX . DATE

APPROXIMATE DEPTH OF WELL na. FEET.

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one) .
Jetted & DRIVEN

. BORED (or Augered) JETTED . .

o AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary). -
CABLE - REVerse-RQTary _ DRive-POINT
other

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
AS A STANDBY .

. THIS WELL WILL DEEPEN AN EXISTING WELL - - .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAvaASte [T T [ [ [ [[]]

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

APPROP. PERMIT NUMBER [HI@IQ[’% alalr IGI@Ij
FORCEleALs PERMIT No. [_@ (3; -%¢ II - )?

{67 Ve5” i BOX 70 75 73 74 75 76 47 78 7

e g
2‘ .

-3

Eﬁfgd}ﬁ Blal q °| °I
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL___ -~
WITH AN X )

SOURCES OF DRILLING WATER

|

WRITE THE BOX NUMBER -
FROM THE MAP HERE" -

N 9%@»1}«‘;— 000

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 /;(efﬁ' fm\zf@ {83y 18P @ZCIKQUWNQ@_}

i HEALTH




. »
. TOVRREY C. BROWN. M.D.
- SECRETARY
A

JAMES W. PECK

- DIRECTCR
JOHN R. GRIFFIN :
DEPUTY SECRETAR.V

STATE OF MARYLAND
: DEPARTMENT OF NATURAL 'RESOURCES ‘
’ _WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401

MARCH 20, 1987

CERTIFIED MAIL - P 438 400 738 '
Return Pecelpt Requested

, : ROBERT AILAN THURMAN )

8360 LARK BROWN ROAD
COLUMBIA MD 21045

RE: State Water Appropriation
Permit No. HO87G006
First Permit

Dear Permi ttee:

Enclosed is your State Water Approprlatlon Permit. The permittee
is responsible for complying with all permit conditions. Accordingly,
you are advised to carefully read the Permit and became thoroughly
familiar with its requirements. PLEASE NOTE THAT IF THE WATER IS NOT

Y,PU'I‘ TO USE WITHIN TWO (2) YEARS, ‘THE PERMI WILL EXPIRE.

"If you find the permlt unacceptable, you may appeal within 30 days
of the date of this transmittal letter. The appeal must be in writing
and must specify the ba51s of the request for review.

: PLEASE NOTE THE CONDITION ON YOUR PERMIT REQUIRING WATER USED FOR
A HEAT PUMP SYSTEM TO BE RETURNED ‘TO THE- AQUIFER FROM WHICH IT WAS -
WITHDRAWN.

If you have any questions, please contact this offlce at 974-2456.

Slnce;ely,
Sk A Ledee—

MARK W. EISNER
VWater Supply Division
S

CC: ‘Howard County Health Department

Telephone:
TTY FOR DEAF-BALTIMORE 269-2609 WASHINGTON METRO 365-0450




< 'STATE OF MARYLAND
A DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO87G006 (01)

EFFECTIVE DATE:  ~ .MARCH 1, 1987
“"EXPIRATION DATE:  MARCH 1, 1999
FIRST APPROPRIATION: ~ MARCH 1, 1987

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE WATER

' RESOURCES ADMINISTRATION, HEREINAFTER REFERRED TO AS THE "ADMINISTRATION"
PURSUANT TO THE®PROVISIONS OF TITLE 8 OF THE NATURAL RESOURCES ARTICLE,

- ANNOTATED CODE OF MARYLAND, (1983 REPLACEMENT VOLUME) AS AMENDED, TO
APPROPRIATE AND USE WATERS OF THE STATE SUBJECT TO THE EOLLONING
CONDITIONS: .

1. ALIOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS LIMITED "IO
‘A DAILY AVERAGE OF 100 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 100 GALLONS FOR THE MONTH OF MAXIMUM USE

2. vUSE - THE WATER IS 'IO BE USED FOR A RESIDENTIAL CLOSED-LOOP
GROUND WATER HEAT PUMP SYSTE'M

3. SOURCE - THE WATER SHALL BE TAKEN FROM THREE WELLS IN "‘HE BOULEER
GNEISS  OF THE WISSAHICKON FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED
AT ILOT #10 OF FEMIANO ESTATES, ON THE WEST SIDE OF '
TRIADELPHIA ROAD, 1/4 MILE SOUTH OF ROXBURY ROAD, |
2.5 MILES SOUTHWEST OF MD-32 AT GLENELG, HOWARD _ : ‘
O
|

|
|
\
|
' . ROBERT ALAN THURMAN S , L o , |
|

COUNTY, MARYLAND.

CONTINUED ON PAGE 2




10.

PERMIT NUMBER: HO87G006 (O1)
PAGE NUMBER 2

RIGHT OF ENTRY = THE PERMITTEE SHALL ALLOW AUTHORIZED -REPRESENTATIVES
OF THE ADMINISTRATION ACCESS TO THE PERMITTEE'S FACILITY TO CONDUCT
INSPECTIONS AND EVALUATIONS NECESSARY TO ASSURE COMPLIANCE WITH THE
CONDITIONS OF THIS PERMIT. THE PERMITTEE SHALL PROVIDE SUCH :
ASSISTANCE AS MAY BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT

SUCH INSPECTIONS AND EVALUATIONS.

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE YEARS

- (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS AND CONDITIONS '
. OF THIS .PERMIT. FAILURE TO RETURN THE TRIENNIAL REVIEW QUERY WILL

RESULT IN SUSPENSION OR REVOCATION COF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE CATE INDICATED ON THE
FIRST PAGE OF THIS PERMIT. IN ORDER TO RENEW THE PERMIT THE PERMITTEE
SHALL FILE A RENEWAL APPLICATION WITH THE ADMINISTRATION NO IATER THAN
45 DAYS PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION — THIS PERMIT‘MAY BE SUSPENDED OR

" REVOKED BY THE ADMINISTRATION UPON VIOLATION OF THE CONDITIONS OF

THIS PERMIT; ~OR-UPON-VIOLATION-OF -ANY-REGULATION PROMULGATED- PURSUANT
TO TITLE 8 OF THE NATURAL RESOURCES ARTICLE, ‘ANNOTATED CODE OF
MARYIAND (1983 REPLACEMENT VOLUME) AS AMENDED.

CHANGE OF OPERATIONS -~ ANY ANTICIPATED CHANGE IN APPROPRIATION WHICH
MAY RESULT IN A NEW OR DIFFERENT USE, QUANTITY, SOURCE, OR PLACE OF
USE OF WATER SHALL BE REPORTED TO THE ADMINISTRATION BY THE PERMITTEE

'BY SUBMISSION OF A NEW APPLICATION.

ADDITIONAL PERMIT COMDITIONS - THE ADMINISTRATION MAY AT ANY TIME
(INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE APPLICATION IS
SUBMITTED) REVISE ANY CONDITION OF THIS PERMIT OR ADD ADDITIONAL
CONDITIONS CONCERNING THE (HARACTER, AMOUNT, MEANS AND MANNER OF THE
APPROPRIATION OR USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT,
CONTROL AND MANAGE THE WATER RESOURCES OF THE STATE. CONDITION
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF A
REVISED PERMIT. '

CONTINUED ON PAGE 3




11.

12,

13-

x-x-x'»x-:ex-*ae

PERMIT NUMBER: HO87G006 (01)
PAGE NUMBER 3

' NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW OWNER

MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS APPROPRIATION BY FILING

" A NEW APPLICATION WITH THE ADMINISTRATION. AUTHORIZATION WILL BE

ACCOMPLISHED BY ISSUANCE OF A NEW PERMIT. -

**********************************************************************

INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE
ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE USES
SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS PERMIT SHALL
EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED WITHIN TWO YEARS AFTER
THE EFFECTIVE DATE OF THIS PERMIT EXCEPT THAT UPON WRITTEN REQUEST
TO THE ADMINISTRATION PRIOR TO THE EXPIRATION OF THE TWO YEAR :
PERIOD, THE TIME LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE
DISCRETION OF THE ADMINISTRATION.

*******k**************************************************************

* % ok ok F % ok %

RETURN--TO -AQUIFER — THE.WATER- WITHDRAWN AND .USED-FOR GRO[_INDNATER HEAT. ... .o
PUMP PURPOSES SHALL BE RE’T‘URNED TO THE AQUIFER FROM WHICH IT IS ’

- WITHDRAWN.

'BY AUTHORITY OF THE DIRECTOR
WATER RESOURCES ADMINISTRATION

ROBERT D. MILLER, ESQ. CHIEF
WATER SUPPLY DIVISICN

| /“ﬂt/é'
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Skl

Wa.er Resourcor. Admlulstmlo

"~ APPLICATION FORAPERMITTO | . Wi Soroy secion

OPRIATE AND USE WATERS OF THE STATE | - 12ﬁ§§§.2‘°&3§i2‘¥2%14o;

« O Surface Water XGvoundwater 0‘/New Application O Change in Existing Pbmm ‘

Number w &/ é)

APPLICATION }

i

. 79¢-39/5
(Owner's Name) - (Telephone Number)
&340 Lack Beauw A Colunbla ML . 2/(0¢5
(Owner's Address) . - (Street) (Town) {State) (Zip Code) .~ --
WITHDRAWAL | , - '
" GROUNDWATER . SURFACE WATER
Appropriate and use a yearly average of
S Co . Appropnate and use a yearly avefage of
- '“ g galions per day, _ C
rotst annuel use + ys ‘ Cae e T
and /@) __ gallons ltotal annual use ~ 365 days] ga"ons W R
-+ {highest total monthly use + days in monlh) . [T
day, and a maximum use of : ;
’ for the average day of the maxnmum month, from . ! I s "
l‘ - . : A .
3 “'ARGC—- well(s) having a diameter of gafions in any one dgy from
- tnumber] .
— ‘ inches, and a depth of {name of stream}] '
. _jestimate) ) ' . .
} . 3 z% ,[ “Q" ! 2 Qo ft. ) R [axacl {ocation of withdrawal)
. festima i . ) : . .
PROJECT LOCATION : .
, J9650  Taindelpha 2L  (LST#E mene ms\-. ‘

lLocnllon - Do spoclhc)

CJounty M___ Subdivision or town _Q’r_saz.é&___ Phone number 91“37 /S'

g l

. ALL APPLIGATIONS MUST IHCLUDE A COPY OF LOCATION MAP SHOWING THE PROJECT 8!75

'Name and type of business Nﬁé& mé,__ﬂems_ ; } N .' "

PURPOSE | . WASTEWATER TREATMENT AND DISPOSAL | -
The water will be used for: O Public Sewer 2 :
0O Community Water Supply . lnamoolsyalem) :
o Non-P?tableI sk\:pply (sar;ltary uses, 3 ¥a) Groundwater SRS
.not for drinking water) - O Subsurface (tilefield, seepags pit, etc.) +
- O Potable Supply (drinking water, etc.) O Spray lmgat(mn _ p‘ g P ’
- @Tooling Water , : : O Other, explain Dis
g lerigation ' T
Pracess Water : e B O Ty . e T
(" Other: AAL ' & Susiace Water - (name of stream) . i
. . K -7 {enplain) ¢ . . : . N
C ﬂ ¢ / E Yoot Discharge Permit #
T - orapplied for .
SIGNATURE THIS APPLICATION WILL NOT .

WITHOUT A SIGNATURE
AND A LOCAYION MAP . -

BE PROCESSZD . o
Please sign here$ M_Q%mu%éem_;_ ] Lo map

[plvase print nama, tille, &

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY

THIS SECTION NOT TO BE COMPLETED BY APPLICANT

" is this Project consistent with the County Water and Sewerage Plan and local planning and zoning? '

; ? YES 0O NO, explain

Signature of éounty
representative

Slal 34—

(apre)

| pN '

C g




~ APPLICATION

A Xf/Jé

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 A =) -
TELEPHONE: 461-9933 o~ 8 2 DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 3= Dm WMV{CA' bA% 1? '8 .
I ADDRESS /4702. Tﬁ/ﬂbﬁl./oﬂ//) /€d 21737 PHONE é/Q?' 1/6/77

Pl'?OS;’ECTIVE Buvéﬁ /O f/‘/m(’.//;) BASS /E/Q ‘ ; e
woness 4994 - Sbma/w/ /,4 2/043  wone 531 2493

PROPERTY LOCATION:
. — N
SUBDIVISION [ crrraro CCS fafes LOT NO. f& LWELK 07 /

' ; : . PRRL4SFIRL
ROAD AND DESCRIPTION 7;746/5//04114 /gL IL[bso ‘ :
BLDG. PERMIT SIGNED, _ ) M’%
&ND RETURNED a( /-'b/ 7”

raxmar —ZLE 27 oppceL s 33 ] ' 6P# ??Zy S‘%‘/
SIZE OF LOT ;3‘ Lt S Ac - ) TPE BLDG. _SINVELE  FAPrPYLY

(SINGLE FAMILY DWELLING Oﬁ COMMERCIAL)

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ Ba/u\aﬁ C @M‘Qe/\.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS ' : DATE

REASONS FOR REJEC‘TIONQCN;D‘I:QGJ %\z fA(LO %0 Qa@ —mé‘} MﬂQQA ( R&ékg QJ}\%&M\

\ SHRCCS W sv%\w\ \M\M/J
AP e TR BRSA o) PROPIRTY TeT. ADY B&M‘V@

THIS IS NOT A PERMIT
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SOIL PROFILE

rd

oDt & °

LNVLAING

a- . | ' | ~ Lo
9 R e gl | R | Py A
ey /i) > 293 A ) 7
: J\WQQQSQ @ / " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - : 8{4}&,}« Mﬁ ‘@QL(\AA‘\ , /@,},ﬁ
o TS 4

ES g

3

[ PRE-WET " TEST - 1" DROP
R

: o .
a0 DATE TEST NO. . DEPTH START 510 START ST0P__ TME | @
ogsiy Sreem 1yl s [ao® [gsn [ g CpdeaPen) %zém

St | [T ‘ o :
" \ M@ . e | Gettal- (242 Muﬁ%\ | Fodly
o @ | s |2 o [ ot (fods HR e
| AT |2t i)

=)

B
_ 1&7 0

@ | bead

65
A S 2 & | [Ln T, 0084 :80)
Sy @  Foaup o {uated *

TESTED BY - : % 2L %AZ@/\/\\A ' ALSO PRESENT




>~ HD-81

HOWARD COUNTY HEALTH DEPARTMENT
_ BUREAU OF ENVIRONMENTAL HEALTH -
Ellicott City, Marylnnd 21043 -

Phone 461-

To:: ’ ﬁs-T T
FQ"W ND LeTEST /(,01

(5T f/éu) o
RIGHT (Vx;?/
JL@/(BU/\%

From:

Date:




¢, APPLICATION

Wee L s

"). PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : / / ’;‘. 8é

TELEPHONE: 461-9933 ! DATE

Lececved? 1)fg)rs -

ot 4 geogao :
TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

1 HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL svstM
PROPERTY OWNER D 0 M} r\) iLC. /(C 21/ A INVO , . L
ADDRESS /9702 [ KA DéLF/‘//ﬂ léJL o’),737 PHONE 489 - 997 7

PR.OSPEC.TI‘VE BUYER _ /%ff/ C;/f' /QASS /€/€ ‘ .
Aoonsss 4294 S4 @//95 é/ C. 2/043 . PHONE S3- 352 2

PROPERTY LOCATION:

SUBDIVISION /%/77 /ﬂ';VO gS 7(19-7%_8 LOT NO. /€. /g/g/(  LOT ,/
ROAD AND DESCRIPTION /4202 JRIADELLHIA D

%AX MAPMPARCEL # ‘, 3 S

i B Q' e . . . ) . .
SIZE OF LOT 23.6t5 6  reeeos _SIueLe 64’”/(,;{
‘ , - ; (SINGLE FAMILY DWELLING OR COMMERCIAL)

N ) - . N’}[’. ; .
. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS'A<CCEPTABLE 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. | ALSO AGREE TO COMPLY -

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. )\ M Cgﬁ/l&_—z&

(SIGNATURE OF APPLICANT)

'APPROVED BY : FOR _ , DATE
. i . '
REJECTED BY * : FOR , DATE

‘HOLD PENDING FURTHER TESTS : - e DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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\
3 7 A
257 |s~ld {fw
. S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
il
PRE-WET " TEST- 1" DROP )
TEST NO. DEPTH START STOP START STOP ° TIME

553

555

3 %f’

| ®p

(as|

ST (=4

Ly m ‘

1231

2

AN

55

1

il

1D

gbmmm TS T y
¢ g @%@@vo

bsay 10

TYPE OF SOIL

M&Q e MM

A

TESTED BY

a)enfons,
Yi ,

ALSO PRESENT @ @«}%@ ﬂﬂf@ﬁ? M‘TDA&J\‘

_____ S
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o . APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

%u,
%

Howard County Health Department
o ' : : Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md, 21043
461-9933 '

|
.New Installation - o - Receipt ﬂ ? P&’/ ' i
Replacement L . ‘ ~ Date /7_/_4,4/497 N
- Name of Installer / ~ /@ p//l m//»; 2 Q. - ' Te‘_leph‘one ’jgés_czé_q;l
' Llcense number "'\O“\q ‘/ ' |

Certlfled Nell Pump lnstaller I,deH 'D'r‘iHer ______ Registered Plumber \/

Name of Property Owner Rmmv,l kﬂ WY wm:’w\' Telephone_"1Q «40\1.
~ Subdivision¥@minnD Esdalo s Lot # 3 Well tag # _HQ_ _/_ﬂ@
Site Address|([(,SO Ty ia del r\\r\:{] Qd‘ \plr\5>5] MDD

.~ Pump . Motor . = - ‘“MW“F’ItIESS Adap ter PR
1. Type S .1, Horsepower_Y2 1. Make ey Malhy W’y |
-~ a. Deep well jet 2. RPM_RUSN 2. Model # ¥ o
b. Shallow well jet 3. Voltage - 3. Depth_ ),2’?33;\ o :
c. Submersible__y~ : a. 110 - g mgﬂ%&w@%gng@,-
C 2. Make T 1A CcU =7 _ b. 220_, . o r N
~ 3. Model HESLL lz‘)t&?«a%ﬁm . o O Al I
4. Capacity___ 1Y : _ :
9. Pump exceeds well caDacnty Yes _ No )(
é. 14 Yes., is low pressure cutoff switch instdlled? Yes No s
7. What methods are used to protect the pump and electrical wiring from T
vibrations? Torque arrestors g Cable quards ‘Other
Tank Piping ey’ . iWell data ,
1. Capacutyj,i)(\ Qq\(\m 1. Type Al 06“{€ 1. Depth!Lf/) ft.
.. 2. Pressure religf : 2. Sizenv{ R 2. Yield GPM
5 valve? \[w & . 3. NSF and/or .BOCA 3, StatitT water
®\z_ ' | ' ~ Code approved\\.of; level 0N ft.
4, Depth of supply © 4. Will water supply
line: § ¥ b "~ be disenfected by

g . | . : @W{@ @\@W”&&Nﬁ@ w@ installverﬂ’[\og
},\ BN : ——— . :
A I understand that it is my responsibil ity"to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this :
permit is null and void). ‘ ‘ : E

All mformatton given above is true to the best of my knowledge

v - - - : Signature of Applicant/@,/%f %/‘\
| | | , Datey ) 0, 0?7/. L1999
R Aty

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




